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BEFORE THE 

BOARD OF REGISTERED NURSING 


DEPARTMENT OF CONSUMER AFFAIRS 

STATE OF CALIFORNIA 


In the Matter of the Accusation Against: Case No. 2013-367 

MICHAEL JOSEPH MCANDREWS DEFAULT DECISION AND ORDER 
a.k.a. MICHAEL J. MCANDREWS 
510 Clapboard Tree 
Westwood, MA 02090 [Gov. Code, §11520] 

Registered Nurse License No. 589023 

RESPONDENT 

FINDINGS OF FACT 

1. On or about November 5, 2012, Complainant Louise R. Bailey, M.Ed.,RN, in her 

official capacity as the Executive Officer of the Board ofRegistered Nursing, Department of 

Consumer Affairs, filed Accusation No. 2013-367 against Michael Joseph McAndrews, aka 

Michael J. McAndrews (Respondent) before the Board ofRegistered Nursing. (Accusation 

attached as Exhibit A.) 

2. On or about October 11, 2001, the Board ofRegistered Nursing (Board) issued 

Registered Nurse License No. 589023 to Respondent. The Registered Nurse License expired on 

June 30, 2009 and has not beer~: renewed. 

3. On or about November 5, 2012, Respondent was served by Certified and First Class 

Mail copies of the Accusation No. 2013-367, Statement to Respondent, Notice of Defense, 

Request for Discovery, and Government Code sections 11507.5, 11507.6, and 11507.7 to 

Respondent's address of record which, pursuant to Business and Professions Code section 136 

and/Title 16, California Code of Regulation, section 1409.1, is required to be reported and 

maintained with the Board, which was and is: 

51 0 Clapboard Tree 


Westwood, MA 02090. 
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4. Service of the Accusation was effective as a matter oflaw under the provisions of 

Government Code section 11505, subdivision (c) and/or Business & Professions Code section 

124. 

5. On or about November 26, 2012, the First Class Mail documents were returned by US 

Postal Service marked "Not Deliverable As Addressed, Unable to Forward" and on or about 

December 4, 2012, the Certified mail documents were returned marked "Unclaimed." The address 

on the documents was the same as the address on file with the Board. Respondent failed to 

maintain an updated address with the Board and the Board has made attempts to serve the 

Respondent at the address on file. Respondent has not made himself available for service and 

therefore, has not availed himself of his right to file a notice of defense and appear at hearing. 

6. Business and Professions Code section 2764 states: 

The lapsing or suspension of a license by. operation of law or by order or decision of 

the board or a court of law, or the vollintary surrender of a license by a licentiate shall not deprive 

the board ofjurisdiction to proceed with an investigation of or action or disciplinary proceeding 

against such license, or to render a decision suspending or revoking such license. 

7. Government Code section 11506 states, in pertinent part: 

(c) The respondent shall be entitled to a hearing on the merits if the respondent files a 

notice of defense, and the notice shall be deemed a specific denial of all parts of the accusation 

not expressly admitted. Failure to file a notice of defense shall constitute a waiver of respondent's 

right to a hearing, but the agency in its discretion may nevertheless grant a hearing. 

8. Respondent failed to file aNotice of Defense within 15 days after service of 

the Accusation upon him, and therefore waived his right to a hearing on the merits of Accusation 

No. 2013-367. 

9. California Government Code section 11520 states, in pertinent part: 

(a) If the respondent either fails to file a notice of defense or to appear at the hearing, the 

agency may take action based upon the respondent's express admissions or upon other evidence 

and affidavits may be used as evidence without any notice to respondent. 
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10. Pursuant to its authority under Government Code section 11520, the Board after 

having reviewed the proofof service dated November 5, 2012, signed by Brent Farrand, and the 

returned envelopes finds Respondent is in default. The Board will take action without further 

hearing and, based on Accusation No. 2013-367 and the documents contained in Default Decision 

Investigatory Evidence Packet in this matter which includes: 

Exhibit 1: Pleadings offered for jurisdictional purposes; Accusation No. 2013-367, 

Statement to Respondent, Notice of Defense (two blank copies), Request 

for Discovery and Discovery Statutes (Government Code sections 

11507.5, 11507.6 and 11507.7), proof of service; and if applicable, mail 

receipt or copy of returned mail envelopes; 

Exhibit 2: License History Certification for Michael Joseph McAndrews, aka 

Michael J. McAndrews, Registered Nurse License No. 589023; 

Exhibit 3: Affidavit ofKami Pratab; 

Exhibit 4: Out of State Discipline (Texas and Massachusetts Boards ofNursing); 

Exhibit 5: Declaration of costs by Office of the Attorney General for prosecution of 

Case No. 2013-367. 

The Board finds that the charges and allegations in Accusation No. 2013-367 are separately and 

severally true and correct by clear and convincing evidence. 

11. Taking official notice of Certification of Board Costs and the Declaration of Costs by 

the Office of the Attorney General contained in the Default Decision Investigatory Evidence 

Packet, pursuant to the Business and Professions Code section 125.3, it is hereby determined that 

the reasonable costs for Investigation and Enforcement in connection with the Accusation are 

$505.00 as of January 8, 2013. 

II 

II 

II 
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DETERMINATION OF ISSUES 


1. Based on the foregoing findings of fact, Respondent Michael Joseph McAndrews, aka 

Michael J. McAndrews has subjected his following license(s) to discipline: 

a. Registered Nurse License No. 589023 

2. The agency has jurisdiction to adjudicate this case by default. 

3. The Board of Registered Nursing is authorized to revoke Respondent's license(s) 

based upon the following violations alleged in the Accusation, which are supported by the 

evidence contained in the Default Decision Investigatory Evidence Packet in this case. 

a. 	 Violation of Business and Professions Code section 2761(a)(4)- Disciplinary 

action by another State Board ofNursing. 

II 


II 


II 


II 
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ORDER 

IT IS SO ORDERED that Registered Nurse License No. 589023, heretofore issued to 

Respondent Michael Joseph McAndrews, aka Michael J. McAndrews, is revoked. 

Pursuant to Government Code section 11520, subdivision (c), Respondent may serve a 

written motion requesting that the Decision be vacated and stating the grounds relied on within 

seven (7) days after service of the Decision on Respondent. The agency in its discretion may 

vacate the Decision and grant a hearing on a showing of good cause, as defined in the statute. 

This Decision shall become effective on til A-'i o 1-, 2.t?, 3 


It is so ORDERED o2-• 'Zo13
hf<-lt-

J~~~ 
BoarMReJtered Nursing '4-
Department of Consumer Affairs 
State of California 

Attachment: 


Exhibit A: Accusation No. 2013-367 
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KAMALA D. HARRIS 
Attorney. General of California 
ALFREDO TERRAZAS 
Senior Assistant Attorney General 
JANICEK. LACHMAN 
State Bar No. 186131 

1300 I Street, Suite 125 
P.O. Box 944255 
Sacramento, CA 94244-2550 · 
Telephone: (916) 445-73 84 
Facsimile: (916) 327-8643 

Attorneysfor Complainant 
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BOARD OF REGISTERED NURSING 

DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 
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In the Matter of the Accusation Against: 

MICBAEL JOSEPB McANDREWS, AKA 
MICBAEL J. McANDREWS 
510 Clapboard Tree 
VVestwood,Massachusetts 02090 

Registered Nurse License No. 589023 

Respondent. 

Case No. Z.o 13 ·- 3(p'J

A C C U S A T I 0 N 

17 

' 

~8 

19 

Louise R. Bailey, M.Ed., R.N. ("Complainant") alleges: 

PARTIES 

! 
I 
I 

I 

. 20 

21 

22 

· 23 

1. Co~plainant brings this Accusation solely inher official capacity as the Exe~utive 

Officer ofthe Board ofRegisteredNursing ("Board';), Department of Consumer Mfaj.rs. 

Registered Nurse License 

2. On orabout Oct~her 11, 2001, the Boarcl issued Registered Nurse License 

24 Number 589023 to 1:fichael Joseph McAndrews, also known as Michael J. McAndrews 

25 ("Respondent"). The registered nurse license expired on June 30, 2009. 
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JURISDICTION 


3. Bus:iness and Professions Code ("Code") section 2750 provides, in pertinent part, that 

the Board maydiscipl:ine any licensee, includ:ing a licensee hold:ing a temporary oran inactive 

license, for any reason provided in Article 3 (commencing with Code section 2750) of the 

Nursing Practice Act. 

4. Code section 118, subdivision (b), provides, in pertinent part, that the expiration of a 

license shall not deprive the Board ofjurisdiction to proceed with a disciplinary action during the 

period within which the license may be renewed, restored, reissued, or reinstated. 

. 5. Code s.ection 2 7 64 provides, in pertinent part, that the expiration of a license shall not 

deprive the Board ofjurisdiction to proceed with a disciplinary proceeding ~gainst the licensee or 

to render a decision imposing discipline on the license. Under Code section 2811, subdivision (b), 

the Board may renew an expired license at any time with:in eight years after the expiration. 

STATUTORY PROVISIONS 

6. Code section 2761 states, in.pertinent part: 

The board may take disciplinary action against a certified or licensed nurse or · 
deny at?- application for a certificate or license for the following: 

(a) Unprofessional conduct, which includes, but is :riot limited to, the 

following: · 


' (4) Denial oflicensure,revocation, suspension, restriction, or any other 
disciplinary action against a health care professional license or certificate by another 
state or territory of the United States, by any other government agency, or by another 
California health care professional licensing board. A certified copy ofthe decision 
or judgment shall be conclusive evidence of that action. 

COSTRECOVERY . 

7. Code section 125.3 provides, in pertinent.part, that the Board may request the 

administrative law judge to direct a licentiate fotind to have committed a violation or violations of 

the licensing act to pay a sum not to exceed the reasonable costs of the investigation and . 

enforcement ofthe case. 
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CAUSE FOR-DISCIPLINE 

(Out-of-State Discipline) 

8. Respondentis subject to discipline pursuant to Code section 2761,.subdivision (a)(4); 

on the grounds ofunprofessional conduct, as follows: 

a. Effective October 26~ 2011, the Texas Board ofNursiri.g, in a disciplinary action . 

entitled In the Matter ofRegistered Nurse License Number 613739 issued toMichael J. 

McAndrews, issued an Order ofthe Board (attached hereto as Exhibit A and incorporated herein 

by reference), accepting the voluntary surrender ofRespondent's license to practice professional 

nursing in the State ofTexas. The disciplinary action was based on the Final Decision an,d Order 

issued by the Board of Registration in.Nursing, Commonwealth ofMassachusetts, as described 

in subparagraph b, below. 

b.. Effective December 23, 2010, the Board ofRegistration in Nursing, Commonwealth 

ofMassachusetts, in a disciplinary action entitled In the Matter ofMichael J. McAndrews RN 

.License No. 239918 License expired 5121/2010, Docket No. RN-06-177, issued a Final Decision 

and Order (attached hereto as Exhibit B and mcorporated herein by reference) indefinitely 

suspending Respondent's right to renew his license to practice as a registered nurse in 

Massachusetts. The basis of such action is that between on or about January 10, 2006, and 

January 11, 2006, Respondent failed to comply and comport with accepted standards ofnursing 

practice by exhibiting inappropriate and unprofessional conduct. Such conduct includes, but not 

is not limited to: Respondent's interferencewit)l care provided to "Patient A" by the nurse 

primarily responsible for Patie~t A; diagnosing Patient A and then discussing that diagnosis with 

the patient and his colleagues; ordering the primary nurse to change Patient A's prescribed 

medication; loudly proclaiming that Patient A, an alert and aware telemetry pati~nt, was going 

into "sudden death" while he paced a corridor adjacent to her hospital room; and, asking 

Patient A whether she was seeing a "white light" to assess her "neurolspiritual" condition. 
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PRAYER 

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged, 

and that following the hearing, the Board ofRegistered Nursing issue a de~ision: 

1. ·Revoking or suspending Registered Nurse License Number 589023, issued to 

Michael Joseph,McAndrews, also known as Michael J. McAndrews; 

2. Ordering Michael Joseph McAndrews, also known as Michael J. McAndrews, to pay 

the Board of Registered Nursing the reasonable costs of the inv~stigation and enforcement of this 

case, pursuant to Code section 125.3; and, 

3. Taking such other and further action as deemed necessary and proper. 

DATED: I\JoVd'V\6P'(t 5, 2-ork 

Board ofRegistered Nursing· 
State.o.f California 
Complainant 

SA2012107384 
1 0966846.doc 

LOUISE R. BAILEY, M.ED., RN. 
. · Executive Officer 
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BEFORE THE TEXAS BOARD OF NURSING 

********************************************** 

In the Matter of Registered Nurse § 
License Number 613739 	 § 
issued to MICHAEL J. MCANDREWS § 

ORDER OF THE BOARD· 

On this day, the Texas Board of Nursing, hereinafter referred to ~ the Board, 

accepted the voluntary surrender ofRegistered Nurse License Number 613 73 9, issued to MICHAEL 

J. MCANDREWS, hereinafter referred to as Respondent. This action was taken in accordance with· 

Section 301.453(c), Texas Occupations Code. 

Respondent waived representation by counsel, informal proceedings, notice· and 

hearing. 


The Board makes the following Findings of Fact and Conclusions of Law. 


FINDINGS OF FACT 

· 1. 	 Respondent holds a license to practice professional nursing in the State ofTexas which is in 
delinquent status. · 

2. ' 	 Respondentwaived representation by counsel, infonnal proceedings, notice and hearing. 

3. 	 Respondent received an Associate Degree in Nursing from Central Texas College, Killeen, 
Texas, on December l, 1994. Respondent was licensed to practice professional nursing in 
the State ofTexas on February 14, 1995. 

4. 	 Respondent's nursing· employment history is unknown. 

5. 	 Fonnal Charges were filed on September 27, 2011. A copy of the Formal Charges is 
attac}led ~d incorporated by reference as part of this Order. 

6. 	 Formal Charges we_re mailed to Respondent on September 27, 2011. 

613739:003 HS 
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- 8. 	 On· October 19, 2011, the Board received a statement from Respondent voluntarily 
surrendering the right to practice nursing in Texas. A copy ofRespondent's statement; dated 
October 19, 2011, is attached and incorporated herein by reference as part of this Order. 

CONCLUSIONS OF LAW 

1. 	 Pursuant to Texas Occupations Code, Sections 301.451-301.555, the Board has j-urisdiction 
over this matter. 

2. 	 Notice was served in accordance with law. 

3. 	 The evidence rec.eived is sufficient to prove a violation of Section 301.452(b)(8), Texas 
. Occupations Code. · 

4. 	 Under Section 301.453(c), Texas Occupations Code, the Board has the authority to accept 
the voluntary surrender of a license. 

5. 	 Under Section 301.453(d), Texas Occupations Code, the Board may impose conditions for 
reinstatement of licensure. 

6. 	 Any subsequent reinstatement ofthis li~ensewill be controlled by Section 3 01.4 52 (b), Texas 
Occupations Code, and 22 TAC§§213.26-.29, and any· amendments thereof in effect at the 
time ofthe. reinstatement. · 

THE BALANCE OF THIS PAGE INTENTIONALLY LEFT BLANK. 

CONTINUED ON-NEXT PAGE. 
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ORDER 

NOW, THEREFORE, IT IS ORDERED that the voluntary surrender of Registered 

Nurse License Number 613739, heretofore issued to MICHAEL J. MCANDREWS, to practice 

professional nursing in t,he State ofTexas, is accepted by the Executive Director on behalf of the 

Texas Board of Nursing. In connection with this acceptance, the Board imposes the following 

conditions: 

1. 	 RESPONDENT SHALL NOT practice professional nursing, use the title of 
registered nurse or the abbreviation "RN" or wear any insignia identifying himself as 
a registered nurse or use any designation which, directly or indirectly, would lead any · 
person to believe that RESPONDENT 'is a registered nurse during the period in 
which the license is surrendered. 

2. 	 RESPONDENT SHALL NOT petition for reinstatement oflicensure until: one (1) · 
year has elapsed from the date of this Order. 

3. 	 · Upon petitioning for reinstatement, RESPC?NDENT SHALL satisfy all then existing 
requirements for relicensure. 

IT IS FURTHER: AGREED and ORDERED that this Order SHALL be· applicable 

to Respondent'~·P'=:lrs~)icensure compact privileges, if any, to practice profess'ional nursing in the 

State of Texas. 

261
h 	 day of October , 2011. 

TEXAS BOARD OF NURSING 

By: ~Q.C"Jun,__, 
Katherine A. Thomas, MN, RN 
Exec.utive Director on behalf 
of said Board 

I certify this to be a true copy of the 
records on file with the Texas ~oard 

of Nursing. ~:\
3 	 \1\- -.~H . • H5Date: _ _....ihg-___ f\f\~. 

Signed: ..u .uu.~o 

····· 

613739:003 .;. 
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·· 	 In the Matter of Permanent License § BEFORE THE TEXAS 
Number 613739, Issued to § 
MICHAEL J. MCANDREWS, Respondent -§ BOARD OF NURSING 

FORMAL CHARGES 

This is a disciplinary proceeding under Section 301.452(b ), Texas Occupations Code. Respondent, 
MICHAEL .J. MCANDREWS, is a Registered Nurse 4olding license number 613739, which is in 
delinquent status at the time of this pleading. 

( 

Written notice of the facts and conduct alleged to warrant adverse licensure action was sent to 
Respondent at Respondent's address of record and Respondent was ·given opportunity to show 
compliance with all requirements of the law for retention ofthe license prior to commencement of 
this proceeding. 

CHARGE I. 

On or about December 13, 2010, Respondent's license to practice professional nl.rrsing in 
Massachusetts was suspended by the Board of Registration in Nursing. A copy of the Final 
Decision and Order dated December 13,2010, is attached and incorporated by reference as part of 
this Order. 

The above action constitutes grounds for disciplinary action in accordance with Section 
301.452(b)(8), Texas Occupations Code. 

·NOTICE IS GIVEN that staff will present evjdence in support .of the recommended disposition of 
up to revocation of Respondent's license to practice nursing in the State of Texas pursuant to the' 
Nursing Practice Act, Chapter 301, Texas Occupations Code and the Board's rules, 22 Tex. Admin. 
Code§§ 213.27-213.33. and TEX. Occ. CODE Ch. 53. Additionally, staff will seek to impose on 
Respondent the administrative costs of the proceeding pursuant to Section 301.461, Texas 
Occupations Code. The cost ofproceedings shall include, but is not limited to, the cost paid by the 
Board to the State Office ofAdministrative Hearings and the Office ofthe Attorney General or other 
Board counsel for legal and investigative services, the cost of a court reporter and witnesses, 
reproduction of records, Board staff time, travel, and expenses. These shall be in an amount of at 
least one thousand two hundred.dollars ($1200.00). 

NOTICE IS GIVEN that all statutes and rules cited in these Charges are incorporated as part of this 
pleading and can be found at the Board1 ~ website, www.bon.state.tx.us. 

NOTICE IS GIVEN that, based on the Formal Charges, the .Board will rely on the Disciplinary 
Matrix, which can be found at www.bon.state.tx.us/disciplinazyaction/discp-matrix.html. 

www.bon.state.tx.us/disciplinazyaction/discp-matrix.html
http:www.bon.state.tx.us
http:213.27-213.33
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NOTICE IS ALSO GIVEN that Respondent's past disciplinary history, as set out below and 
described in the Orders which is/are attached and incorporated by reference as part of these charges, 
will be offered in support ofthe disposition recommended by staff: Agreed Order dated December 

· ·13, 2010, issued by the Commonwealth of Massachusetts, Executive Office ofHealth and Human 
Services, Department of Public Health, Division of Health Professions Licensure, Board of 
Registration in Nursing, Boston, Massachusetts. 

· Filed this 2 7~- .day of ~ef=,....~ ,20_lj_. 

TE:z.BOARD _0 NURSING 

~~ 
James W. Johnston, General Counsel 

. < 

Board Certified ,; Administrative Law I 
Texas Board ofLegal Specialization i 
State Bar No. 10838300I Jena Abel, Assistant General Counsel 
State BarNo. 24036103 

Lance Robert Brttnton, Assistant General Counsel 
State Bar No. 24066924 · 

Robert Kyle Hensley, Assistant General Counsel 
State Bar No. 50511 847 

Nikki Hopkins, Assistant General Counsel 
State Bar No. 24052269 

John F>Legris, Assistant General Counsel 
State Bar No. 00785533 

TEXAS BOARD OF NURSING 
333 Guadalupe, Tower ill, Suite 460 
Austin, Texas 78701 
P: (512) 305-6824 
F: (512) 305-8101 or (512)305-7401 

Attachments: 	 Order of the Board dated December 13, 2010, issued by the Commonwealth of 
Massachusetts,· Executive Office of Health and Human Services, Department of Public · 
Health, Division ofHealth Professions Licensure, Board ofRegistration in Nursing, Boston, 
Massachusetts. 

Dl20.10.12.i& 

2 



() (J 


I 


1 

i 


I 

I 

I 

I 


EXHIBITB 
Final Decision and Order 


Board ofRegistration in Nursing 

In the Matter ofMichael J. McAndrews RNLicense No. 23991 


-Docke~ No. RN-06-177 

Commonwealth ofMassachusetts 
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COMMONWEALTH OFMASSACHUSETIS 


SUFFOLK COUNTY BOARD' OF REGISTRATION 

IN NURSING 


~n the Matter of ) 

Michael J. MCAndr-ews ) Docket No. RN-06-1 n 

RN License No. 2399·18 ) 

Ucense e-xpired 5/21120'1.0 ) 


--~--~------~~) 
·'· 

FINAL DEQlS'ION AND'OROER 1 

r. PROCEDURAL BA:CKGRO.UNO 

· On June 23, ZOO'S, the Boatd of Registration in Nursing ("Boardn) issued 

an Amended Ord'erto Show·Cause (''Amended Order"") to Res~ondent Micha-el . .. '• 

J. MGArrdrew.s (''Respondent"), a nurse.l.i"censed by the Board to practice 

nurstng· i-n Massa·chusetts.2 The Amended Order directed Respondant'to 

appear and shsw ca~:~se why the. Board should not suspend, revoke, or 

othemise take action a~rains'l'his U·oense .to -practice tilur.sin§: pursuar:1t to 244 

1 
· Pursuant to B01 CMR .1.01 :(1'1 )(:c), 'the Board ls:n:1ed· a:.\.entative decision in the first lns:tal'lce. 


l An·Order to Show Cause and.Answer:weTe origir.taily fileJ;Lcm February 25;.2.'008 :and March 4, 

ZOr:JB respectively. A Status Conf-er.ence.-scf.edlil.ed::for April 7, .2G08 was continued to May .2~, 20.QB due 

to Prosecut,ing CounseP-s ·illness. On 'May 14, 200'8; Resp·onderitf-iled a Motic:m for Particulars, whi~ti 


was opposed by Pro-seoutin:g Counsel :on·.M"<jy2'1, 2008; Tne mcition became moDt.as ttwa~-es'tatills'hed 

· at the May 21, 2008 Sta.tt.is Conference that Prosecuting Counset·would file· an· Amended Order to 

Show Cat:Jse. . · . · · . 
Res.pond.er:rt was initially represente-d Gy Sanford Kowal, Esq. At the hearing ·ori February 2.3, 


2009; Resp-ol'lden:tand Attorn~y -Kowal q1:1arreled .-over whether to·cross--examine·'ProsectJtir.Jg Counsel's 

last witnes-s of th'e day. During a-recess., Respondent anc! 'his attorney were.ur~ab1~ to·res?lve th'elr · 

differences and came·to blows. Before going .bcrok on tbe record, Respondent stat-ed that"!ie intended to 

represent !iimself for the··r.emainGier ofthe pro_ceeaiT)g and r.ta·d r.ro 'ql:lestions· for me wi'mess. 

Respoi'ldent-was extremely apset-' and ·!ef:t ·'fhe;bl:lUdtng'. The)i~-arin@ .was reconvened .~l'r.ld.A:lf:omey 

Kowal stated that h~ contintJed to ·r-epresent'Respcndent and had·no questions ·f0r the witness. On.the 


·neKt day of hearing, February 2'5, 20.08, Attorney K-owal withdrew'his appearance: al Respondent's · 
request. Res-pondent'has appea:re·d prose since.· F-ebruar-y 25, 2009, 
Mc-Andrews, MiclY<l!!l 1 
RN-06-177 
RN239918 

http:to�cross--examine�'ProsectJtir.Jg
http:Sta.tt.is
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CMR 9.03 and G.L. C,. 112, § 61, based upon the allegations contained in the 

Amended Order. Said allegations pertained to Respondent's conduct in asking 

a !=!rockton Hosp·ital cardiac patient to w~om he was· not assigned wh-ether s.he 

had s.een a "white light"; interfering with the care of said patien~ including 

insisting that the nurse assigned to care for the patientdiscontinue a· 
. . 

medication ordered by the patient's physician~ and failing to maintain a 

therapeutic enviro~m·ent fort~ patient by pacing through the hc;>spttal corridor 

and loudly proclalmirrg that the patFent was exper-iencing "sudden death''. 

Additionally, the Amended Order charged Respondent with flUng with the Board 

a letter· he had written to Brockton Hospital administrators containing 

inappropriate and offensive language. used to describe a nursing colleague. 

Respondent filed his Answer to the First Amended Order oo June i)O, 

2008, ·in essence denyi=ng the claims against him: Respondertt also filed a 

request .for hearing and moved to dismiss the case against him. 

~n July 7, 2008, the Board declar~d that it was unable to r.u';fe on the 

moti6rrto dismiss as the motion was incomprehensible to the Soard, relying on 

documents and events that were foreign to the Board. 

On July 23, 2008, Respondent fH.ed a Motion ior ~articulars with regard 

tn the· First Amended Order. Prosecuting filed an opposition on Jt:Hy 30, 2.008, · 

and Respondent's motion was denied on August 4, 2008. 

A Pre-Hearing Conference was convened on October 15, 2008. 

Prosecuting Counsel submitted-his Pre-Hearing Memorandum and proposed 

exhtbtts, as required l:)y the Notice of Pre-Hearing Conference issued by the 

Board. Respondent failed to submit a Pre-Hearing M~morandum and proposed 

.exhibits. He was a.(lowed until November 10, 2008 to submit the documents. On 

November t2, 2008, Respondent filed his Pre-Hearing Memorandum and 

exhibits. At the· Pre-Hearing Conference, Respondent moved to continue the 

.first scheduled day of hearing, November.5, 2008,3 because of a scheduling 

conflict. and medical records related to the case that he had r-equested and not 

Pursuant to the May 21,.2008 Status Conference arrd Schedulfng ·Order issued by the Board, 
hearing dates were set for November 5 and 17. 2008 and December 8 and 15, 2008. 
McAndrews, Michael 2 
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yet received from Brockton HospitaL The first day of hearing was continued to I 
December 8, 2008 and additional hearing dates were scheduled for January 14 I 

I ·and 21, 2009. 

Also on October 15, 2008, Respondent filed a motion to transfer the 

I proceedin~s before the. Board to the Division of Administrative Law Appeals 

I ("DALA"). The Board denied the motion in a ruling issued on November 17, · . 

2008. 
. . 

On November 3, 2008, Respondent filed motions to file interrogatories 

and to enforce a subpoena issued to Brockton Hospftal. Prosecutit)g Counsel 

filed an op~osition to the motions on November 5, 2008. The motions were 

denied on November 7, 2008. · 

On November 25, 2008, Brockton Hospital moved to modify a Stlbpoena 

duces· tecum served by Respondent on_ qctober 21, 2008. On December 3, 

2008, the Board issued a ruling all0wing the motion in part ar1d denying the . 

motion In part. On Decemoor 9, 2008, Respondent filed a motion asking t~e 

Board to recor.1.sider Its ruling. Respondent'~ motion was c:;~enied·on December 

22,2008.. 

On December 7, ~008, Respondent moved to continue .the hearing, · 

scheduled to begin on December 8, 2008, because of Attorney Kowal's . 

hospitalization. The.Board granted a continuance and re-schedul·ed the first day 

of. hearing for January 21, 2009. 
. . 

On December 5, 2008, Prosecuting Counsel.ftled. an Opposition to 

Testimony of Respond6f1t's Witnesses. For t:Jealth reasons, Respomdent was 

granted an extension of time to file an opposition. An opposition was f!led em 
. . 

Jan:uary 2, 2009. Prosecuting Counsel's Opposition to Testimony of 

Respondent's ~ltnesses was allowed in part and denied in part. 

On JanuafY. Ei, 2009, Respondent moved to amend his Pre~Hearing 

Memorandum. Prosecuting Counsel was allowed an exter:sion of time to 

oppose the motion. He filed his Opposition on January 14, 2009. On January 

i6, 2009, the Board allowed Respondent's motion. 
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JU·.J"-06-177 
P.Jo.l'2399t8 



,. ---·-· ... ........._,,_ ................ ···- ........,,,_.,__.______ ,_____,______,-.-------------------' 

I 
I 
) 

I 

I Also on January .6. 2009 Responden~ fited various motions to dismiss 

and a motion for a protective order. Following an extension of .time, Prosecuting 

Counse.l filed his opposition to said motions on January 14, 2009. The Board 

denied each of Respo·ndent's motions. 

On January 13,2009, Respondent filed a Motion in.Limine seeking to 

prohibit the te.stimony of Pros~cuting Counsel's expert witness relative to · 

certain iss~es. Prosecuting Counsel opposed the motion on January i4, 2009. 

On January 16, 2009, the Board issued a rufing denying the motion . 

. I . The Hearing com~enced on January 21, 2009 and continued on 

February 4, 23, and·25, 2009. Additional hearing dat~s werre schedu.!ed for April 

25 and 27, 2009 and May 27, 2009 . 

. On April IS, 2009, Respondent, now representing himse~. flted a motion 
. . 

to dismis.s. Prosecuting Counsel opposed the motion and a ruling issued by the 

Board.on April15, 2009 denied the motion. (AJI communications were via . . . . 

ere.ctronic mail ('e-mail']). 

On .A.pril17·. 21, and 221 Respo~dent iiled ad~itional motions to dismiss. 

the proceedings. Prosecuting Counsel apposed the motions. Each of the. 

motions to dismiss wer-e denied by. the Board qn Aprif 22, 2009. (All 

communications were via e~mail).. . 

On April 27, 2009, Respondent'filed a Motion to Strike· and Motion for 

More Dennite Statement. Prosecuting Counsel filed an opposttion, and the 

Bo·ar:d ~enied the· motions on April 27, 2009. (All communications were via e

mal-1). 

On May 8, 2009, the Board issued a Notice of Reconvened Heal'ing for 

May 27, 20'09. The purpose of the May 27, 2009 hearing was to allow 

Respol"ldent an opportunity to present the testimony of three (3) witnesses. 

{Respondent testified in his own defense on April27, 4009). On May 4, 2009, 
. . 
Respon~ent moved to continue the May 27, 2009 hearing. Between May 5, 

.2009 and May 7, 2009, Respondentfiled three (3) motions to dismtss. the 

proceedings. On May 8, 2009, the Board iss~ed a ruling denying Re~pondent's 

McA11drews, Michaei 4 
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motion to continue the May 27, 2009 hearing date and each of Respondent's · 

motions to dismiss. 

On May 11, 2009, Respondent filed another motlon to continue the 

hearing set for May 27, 2009. The· motion was denie·d on May 15, 2009. . . 
Respondent failed to appear at the May 27.' 2009 hearing.'· Prosecuting 

Counsel. made an oral motio~ to default Respondent •. which was denied. 

Prosecuting Counsel waived his clbsing·statef!\ent. Also on May27, 2009, the 

Board issued a Pr~cedural Order declaring the evidefltiary record closed and 

directing that Brie!s 8e filed by August 31, 2009. 

<?n May .28, 2009, Prosecuting Counsel filed'_a motion for the entry of 

default and for a Final Decision .and Order by Default. Alternatively, Pro~ecuting 

Counsel moved that Respondent be denied additional time to present evidence. 

On June 3 and 4, 20'09, Respondent ftl'ed motions fm default and dismissal. On 

June 15,2009, the Board dented each of these nwtions filed by Prosecuting 

·Counsel and Respondent. 5 

-Briefs were filed by Pro.s~cuting Cor,Jnsel on August 30, 2009 and by 

Respondent on September 3, 2.009. 

On J.ury 20,2010, Respondent moved to rect.ise the Administrative 

Hearfngs Couns:el for these proceed'frrgs. The mottan was denied. 

· As noted, a formal adj~dtcatory heartng ("'hearing") was held. before· 

. Administrative Hearings Counsel Vivian Sendix, Esq., in accordance with G.L. 
. ' 

c. 30A and the Standard Adjudicatory Rules of Pra~ioe_and Procedure, 801 

· CMR. 1.01, et seq: Hearing dates were January 21, 2009, February 4, 2009, 
• J 

Febr.uary 23, 2009, February 25, 2009, April 25, 2009; April 27, 2009, and May 

27,. 2009 .. Prosecuting Counsel was Paul C.lvloore, Esq. Respo11dent was 

Following the close of the hearing on May 27, 2009, it came to the· .attention.of Prosecuting 
Couns-el and Administrative Hearings Counsel that Respondent had filed several motions in Superior· 
Court, Including a motion to enjoin the proceedings before: the Board. The Court issued a ruling o'-enying 
the motions, noting that the Col:lrl was not able to comprehend'the grounds for the .motions or the. relief 
sought. Also. the Court noted that the motions were not timely filed. 
; With regard·l'o Prosecuting Counsel's request that Respondent be denied adalt;onal'time to 
presen.t evidence, the Board noted that the record had already been closed in acco:rdanc:a w\ttl the MaY. 
27, 2009 Pr.ocedural Order. · · · 
Mc.i\udrc'J<'S. Michae.l 5 
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preser.rtand represented by Sanford Kowal on the first thr~e days of hearing. 

Respondent appeared prose on February 25, 2009, ·April 25, 2009, ~nd April 

27. 2009·. Respondent failed to ~ppear on May 27, 2009. 

In accordance with 801 CMR 1.01 (1 i )(c), the Board issued a Tentative 

·Decision on October 22, 2010. On October 29, 2010, Respondent filed a letter 

i~ Tesponse tp the Tentative Decision. RC?SPOJ'!dent h'ad no objections to the 

Tentative Decision. Rather, he stated that he was currently. under treai:ment for 
• 	 0 

"... my beMaviors, including the ones that you have ou.tHned in the Tentative 

Decision for which !.deeply ~pologize and ackno_wledge to the Board .• ." 

Referencing his treatment end a disabling medical diagnosis, Respondent 

stated .th~t he has "permanently withdrawn from the i?rofession of Registered 

Nu-~ing for an indefinite time: Respondent r_equested that his treatment and 

u ...permanent medica! withdrawal from th.e Nursing Profession in all states 

suffice as a r-esGive for the· disciplinary action solJght ~s I continue ongoing 

· treatment'. .. " 

On November 17, ?.01 0, Prosecuting Counsel filed a Jresponse to the 

Tentative Decision, sta-ting thatrn Heu of filing objections, he was·identi'fying a 
. . 

few typographical errors. (Those error.s have bee~ corrected ·in this Final 

DeCision and· Order). Add1tiona!ly, Prosecuting ·counsel noted that to the extent 

that Respondent's response to the Tentative Decision may be interpreted as 

seeking a· nondisciplinary outcome of this matter, he {Prosecuting Counsel) 

opposed such a request. Prosecuting Counsel observed that during the long 

p·endency of this matter, the B·oard made repeated'offers of.. settlement and 

Respondent was given muftiple opportunities to resolve the matter by taking. the 

type of steps that he has now taken. 

The f(JII'Owing witnesses testified at the f9rmal adjudicatory heC!ring:
6 

For the Prosecution.: 

Efl·een Brady, R.N. 


t\. 	 Witnesses were sequestered· throl:lghout the proceedings. 
{n citations t.o testimony thr-oughout this Final Decision and Order, witness~ are referenced by 

thelr surnames. Respondent M.rchael J. McAndrews is referenced as Respondent. · 
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Corrine Bryant, R.N. 

Ro.trert Cavett, 0.0. 

Bruce Kriegel, M.D. 

Rosemarie Marks, R.N.· 

Christlne s·conyers, R.N .. 
. ::·. 

. Colleen Snydeman, RN. M . .S.N., expert· 

Debra S'ttlrge, R,N. 

KimberlyWalsh, RN. 
Fo.r Respondent 

RespoAclent 

Jun'e 23, 2008 Cover Letter and Hrst Amended Order to·· 


Show Caus.e, dated June 2_3, 2008 


Answer to First :Amended Or.der to Show· Cause and 


R..-equ.estfor A.Kearing, flied .June 30, 2nosB· 

· Statement ofEileen Brady, R.N. ("Bra-dy"), Januar-y 

1.0,ZQ0'6 

Brndy's'Nursing Progress Notes for Pati.ent A, 

J.a:m.lary 11, 2'006 

Tel·emetry Flow Sheet for Patient A,. undated 

Pa±ie:rit Care Referr.al fOr. Patier:~tA, ·January 11, 2006
9 

Teiemstry Unit. Physician's. Or.der Form for Patient A, . 

Janu.ary.10-1i, 200-610 

. . 
7 At the Hearing, exhibits were entered into evidence as E~hlbits 1-11 and 13-32. By error (')f 
om~ssion, the record does noi contair.1 an ·Exhibit 12. Exhibits ·8 and '14· are ider:ttical. 
& The·"Notice of Service" inciLJried with· the Answer to the First Amended ·Order t~~> Show·cause 
erroneously.states thatthe.do-cwment.was served on February 26, 2008. The accompanying envelope 
estabfishes that ll'was received.by Admir>istrativ.e Hearings Couns.el on June 30,2008, The Cer.tlficate 
of Ser:vice for the Rf?quest for A Heart~. which was filed ·slmultanaously, states 'June 26, 2008 a.s. t.l:Je 
date. of service. 
~ The date 'on the Patient . .care· Referral Form is January '1·0,. 2006 .. Tile evklance establish~d that 
the. acrtual date·was January 11 ,·2006. . · 
w The Physician's Order Form .is date stamped Janua:ry-10, 2El06. The doou!Tltlnt W?.S initiated ori 

· January 10, 2006 and continue-d on Jan1:1ary 11, .2006. Jt contains orde~s given on both Glates. 
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Exhibit 8 · Emergency Department Physician's Order Form, January 

10, 2006 . 

Exhibit 9 	 Medication Administration Record for Patient A, January_ 

10~12, 2006 

I 	 Exhibit 1-0 Telemetry Unit Vital Signs Flow Sheet for Patient A, undate-d 
I 
i 	 . Exhibit 11 Telemetry Unit Flow Sheet/Nursing Assessment for Patient A, 
I 
I 

l 	 January 10, 2006 

l Exhibit 1.3 Excerpt from performance ·evaluation for Respondent, dated 


September 8, 20'05 


Exhibit 14 Emergency Department Physician's Order Form, Ja:nuary 


.10, 200€ 

Exhibit 1.5 · Critical Care Flow Sheet for Patt~nt A, January 12, 2006 

Exhibit 16 . 	 Telemetry Unlt Nursing Progress Note for Patient A with 

EKG tracings, January 10-11, 2006 

Exhll;>it 1.7 Complaint and attachments filet! with Board by Kimberly 

Walsh, March 1-4, 2006 

Exhibit 1·8 Gritical Care Progress Notes for Patient A, Janua-ry 1·1, 2006 

Exhibit 19 Report of Consultation of Bruce Kri·egel, MD re: Patient A, 

January tO, 2006 

Exhibit 20 Progr~ss Note. of Andrew Kriegel, MD and Case · 

Management NoteforPatient A. January 15, 2006 

Exhibit 21 · Progress Not-e of Bruce Kriegel, MD for Patient A, January 

16,2006 

Exhibit 22 EKG Tracing and Progress Note of Bruce Kriegel, MD for 

Patier.tt A_, January 17-1 ~· 200p 
1 

• 

Exh·ibit 23 Physician's Order Form for Patient A,. Jar:uary 17, 2006 

Exhibit 24 Physician's Order Form for Patient A, January 1.8-19, 2006 

Exhibit 25 Physician's Progress ~ote for Patient A, January 15, 2006 

Exhibit26 · Curriculum Vitae of Colleen Snydeman, RN, MSN, undated 

Exhibit 27 Respondent's Narrative of Events re~ Pa'tient A on. Janua.ry 

McAndre'-''S, Michael. . 	 8 
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11, 20.06, undated11 

Exhibit 28 Article: A Model ofRecovering Medical Errors in the 

Care ·unit, Hea'rt and Lung., Vol. 37, No. 3 
· · Exhibit 29 ~iagram of Telemetry Unit, produced by Christine 

Sconyers, R.N.-at April 29, 2009 hea'ring 

Exhibit 30 Telemetry Unit Vital Signs Flow Sheet for Patient A, January. . . . . 

10;2006 

Exhibit 3·1 Resume of Respondent, undated 

Exhfbit 32 Document prepared by Respondent entitl_ed A Closer Look 

at January 11, 2006, undated 

Exhibits for Identification12 

Exhibit 1· Diagram of Telemetry Unit produced by Eil-eef.l Brady, R.N. at 

Janyary 21,_2009· hearing 

Exhibit 6 Decision of Kat_hleen Anderson, Review Examiner, 

Massachusetts Division ,of Unemployment Assist-cmce, Da~ket 

.Number 437990, undated"~"3 

11 
• Exhibit 27 is a single page that is·part of a larger document submftted· by Respondeni k> an. 


investigator tor the Board of Registration in Nursing. . 

t~ Various documents- were initially marked as Exhibits for ldentification and subsequently 

admitted into evidence. Exhibits for Identification 2, 3, 4, and 7- 11 were respectively admitted into 

evidence as Exhibits 6, 10, 11, 16, 18,20, 22, and 29. Hence·, th~ above list of Exhibits for Identification, 

enumerates only those? exhibtts not subsequently entered into evidence. By error of omisston, E.xhiblls 

tor Identification-were marl<ed as 1~ 4 and 6 -11: no document was marked as Exhibit 5 for 

ldentifiealion. 

L> The fax number that appears on page i of ti:Je document is· not part of !he origil}ai document 

and does not comprise part of'the Review Examiner's decis-ion. 
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I 111. Findir)gs of Fact 

.Preliminary Findings 

I 	 1· On or about March 31, 2000, Respondent was licensed by the Board to · 

practice as a Registered Nurse ("RN'') in the Common~ealth of 

·Massachusetts (the ..Commonweatthp). Respondent's license expired. on 

May 21, 2010 and has not been renewed. (Board records of. which the 

.B.oard takes admin·istrative notice). 

2. 	 ln DeC?ember 1994, Respondent graduated from Central Texas College with 

an associate degcee in nursing. He was licensed as an RN in Texas in. 

1995. (Testimony of Respondent; .Exhibit 31) 

3. 	 At some point between :2001 and 2004, Respondent.began working at 

Brockton Hospital ("Brockton" or the "hospital") in Brockton, Mas·sachusetts 

as a travel nurse. Thereafter, Respondent was hir.ed by Brockton as a staff 

nurse. Subsequently, including in January 2006, Respondent worked at 

Brockton on a· per d;em basis. Whl!e wor.kinq at Brockton, Respondent 

primarily worked twelve (12') hour shifts (7:00 p.m. to 7:00 a.m.) in the 

Telemetry Unit, an interrnediate.level care unit for. .patients with. cardiac 

.conditions. (Testimony of Respondent; Testimony of Sturge; Testimqny of 

Walsh;-Exh:ibit 31) ·· 

4. As of January 2006, Respondent was certified in Advanced Cardiac Life· 

·support ("ACLS").. 14 (Testimony of Respondent) 

5·. EHeen Brady ("Ms. Brady")· has been· licensed as a Registered Nurse· in the 

· · Commonwealth of Massachusetts since in or about July 2005. 

6. 	 Since May 2005, Ms. Brady has worked at Brockton Hospital, initially as·an 

aide. Since July 2005, she has worked primarily on the Telemetry Unit, from 

11:15 p.m. to_7:15 a.m. ("night shift"). With her training.as a TeiemetrY·Uflit 

. . 
tJ ACLS incorporates various clinical interventions for the urgent treatment of a lffe tlireatenin~r 
condition, including cardiac arrest..ACLS training takes between eight (8) and sixteen ('16) hours, as 
opposed to about three (3).hours of training for Basic Cart:liac Ute Support. Such lT<?ir-ing includes 
instruction in managing a patient's airway- intubation, initiating intr-avenous access. 1aa,:iing and 
interpreting electrocardiograms, and u'nderstanding emergency pharma-cology. (Tesiimony of Sconyers; 
Testimony of Snydeman; Wikipedia (http:/fen.wikipedia.org/wiki/A:dvanced.:..carc;liac_l;fe_support]). 
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.. 
·nurse, Ms. Brady has also worked in the Emergency Department ("ED:') and 

on the Medical:Surgi·cal Unit (Testimony of Brady; Testimon_y of Marks) 

. 7. 	 Ms. Brady trained for four and a half (4 %) months on the Telemetry Unit 

under a precept?r'S supervision. She also took a six (6) week telemetry 

course and par;ticipated in the hospital's general orientation. (Testimony of 

Brady) 

8. 	 Conine Bryant ("Ms. Bryanf"} has been an RN licensed in·the 


Commonwealth since 2004. (Testimony of Bryant) 


9. 	 Ms. Biyant has worked as a staff nurse on Brockton's Telemetry Unit sinc;;e 

. · 2004. She· had s.ix (6) months of orientation under the supervision of a 

preceptor. In January 2006, Ms. Bryant worked the l'ltght shift four (4 ). nights. . . 

- a week. (T es1imony of Bryant) 


10. Christine Sconyers ("Ms. Sconyers") lives and works as an RN .in Rhode . 

Island, wher·e she has been licensed to practice nursing stnce 2001. Ms. 

Sconyers hotds an expired RN pcense in Massa,chusetts. (Testimony of 

S~yers} 

11. From approximately 2002-2005, Ms. Sconyers worked on· th.e c~rdiac floor 

at Children's Hospital; Boston, Massachusetts. In or about June. 2005, she 

·was hired to work three (3) night shifts a week on Brockton's Telemetry Unit. . 

(Testimony of Sconyers) 

1'2.1n January 2006, Ms. Sconyers was. certified rn ACLS. (Testimony of 

· 	 S~nyers) 
. 	 . 

13. Rosemarie Marks ( ..Ms .. Marks"} has· been an RN ·since 1978. (Testimony of 

Marks) 

14·. Ms. Marks has been empLoyed at Brockton Hospital since 1981, workrng in 

· primarily a supervtsory ~fe for the last fifteen ( 1'5) to twenty (20) years .. 

(Testimony o~ Marks) 

· '15. In January 2006, Ms. Mar.ks was a full-time administrative. C?C>Ordinator 

assigned as the night shift nursing supervisor for Brockton Hospital. ~.s 

such, she oversaw staffing and ad~inistrative needs for the shr!t and served 
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as an administrative and clinical resource fur nurses. Ms. Marks made 

rounds throughout the hospital and carried a p·ager. {Testimony .of Ma.rlr..s) 

1.6.Debra Sturge ("Ms. Sturge") has been an RN since 1983. (Testimc.my of 

Sturge) 

1"7. Ms. Storge has worked at Brockton Hospital sin·c:;e 1981. Prior to becoming 

Nurse Manager for the Telemetry Unit in May 2005, she worked in the ED 

for about fourteen (14} years. and in the Telemetry Unit for about seven [1) 

·years. From 2002-2005, Ms. S:tur.ge was the administrative coordtnatoron 

the Te{emetry Unit. (Testimony qf Sturge·) 

18.As Nurse Manager of the TelemetrY Unit, ·Ms. Sturge oversees and 

~valuates the nursing staff, clintoal care a'Ssistants, and secretaries for·the· 

unlt. kn January 2006,_ she wofk.ed full-time, from ahollt 7;00 - 7:40 a.m. to 

4:80 p~m. (Testimony of Sturg.e) 

19.KimberlyWalsh ("Ms. Walsh") has bean an RN since 1985. From 199:6_

2004, Ms. W:alsh served as Dir-ector of Nt:Jr.sing. for Brockton Hos-pital. As 

\!lee President of Patient ~e:rvioes at Brockton since 2004., Ms. Walsh has 

. been responslbte for. Gver.seein-g cHnic-a·r operations and labor issues. 

(TestiPT.'iOny·of WaIsh-} 

20. ~Gbert Covett, D.O. is licensed as a physician in the· Commonwealth ~ 

board certified in Intemal medicine. _Wo"r-kmg ·in a group pra.etlce, he treats 

adult patients, including pati-ents·wtth car.dlac contHtions. (Testimony Ci1f 

Cov.ett) . . . . 

. 21..Bruce Kriegel, M.D. ("Dr. Krie9.el")"~5 graduated from medical school In 1"983. 

Dr. Kriegel is l.lcensed as a physician in the Commonwealth, wrth .sp.eoialties 

in internal medicine aAd cardiology. A~ his group practice, Brockton 

Cardi·ol.ogy Associates, Dr. Kriegel has a 13ractice of approximately 4,00~ 

general cardiology patients. (Testimony of Ktiegel) 

22. On January t0-11 1 2006, Patient A was ·a. si~~thre·e. {63-) year old f~mafe. 

patient. on Brockton Hospital's Telemetry Unlt. (Testimony of Brad-y.~ 

1 ~ · All r-eferences to Dr. Kriegel in this Ftnal Decision and Order signifY Dr. Bruce Kriegel. 

Rererennes to Dr. Andr-ew Kriegel are by his fu\.1 name. 
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Testimony of !3ryant; Testimony of Krieg~!; Testimony of Marks; Testimony 

of Respondent; Testimony of Sconyers Testimony of Sturge; Testimony of 

. Walsh; Exhibits 3, 9, 19) 

23. On January 1 0~.11, 2006, Patient A was intellectually and mentally fully 

competent, alert, and knowledgeable about her medical condition. 

(Testimony of Brady; Testimony of Bryant; Testimony of:Sconyers; Exhibit 

1 9) 

Terms Defined 

24.A hospi~al telemetry unit is·an intermediate level care unit where patients .. 

are constantly monitored for cardiac conditions. Monitoring inclwdes 

checking blood pressure, oxygen saturation, and heart rates an'c! rhythms. 

(Testimony of Snydeman) 

25.Atrial fibrillation is a common arrhythmia (irregular rhythm) of the heart. The. 

upper chambers of the heart, the atria, beat independently from the lower 

chambers of the heart, the ventricles,' tn a disorganized fashion. The atria 
.. 

. ara be~ting teo rapidly (more than one huftdred [1 001 beats per minwte). and . . 
are discoord'inate with the ventricles. The atria are not able to fill with blood 

as they do when the heart beatS i10m:~ally. Patients with atrial fibrlll'ation are 

at risk for bloo.d clots inside the heart that may cause strokes and other 

serious problems. (Testimony of Snydemarr; Testimony of Kriegel) 

2'6.Atrial fibrillation with rapid ventricular response ·ln:'\:l'o1ves a ventricular 

response to atrial fibrlllation Qf more than 100· beats per rninute..(T-estimony 

of Kriegel) 

· 27. Atrial flutter is also an arrhythmia ofthe heart. The heartbeat is extremely 

rapi'd, but the heart beats hi a more organized and regular pa~ern than in 

oases of atriarflbril.lation. (Testimony of Kriegel) 

28,A sinus rhythm is a n~:>rmat heart rhythm. A nor.mal h~.art rate ranges from · 

. frfi:y (50) to one hundred (100) beats per minute. (Te:st~m.mw of Kriegel) 

29. When the heart pauses, or misses beats, the heart is not receiving the 

electrical srgnal to beat. A p'ause of three (3) seconds or mC!re i~ considered 

abnormal. (Testimony of Kriegel) 
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30. A cardiac pause that lasts eight (8) seconds is concerning in terms of its 

potential for danger to the patient. If the pause persists, the patient can pass 

out, which may lead to.immed·iate death. In such cases, it is appropriate to 

review ~n electrocardiogram ("EKG"), to notify a physician, and perhaps 

ready a defibrillator for use. A chcimge in treatment should be made to avoid 

harm to the patient. (Testimciny of Snydeman·; Testimony of Cav-ett)' 

3·1.A sinu~ pause involves a single missed heartbeat. (Testimony of 

Snydeman} 
' . 
32.A. sinus arrest involves two (2) or more skipped heartbeats, with no specific 

duration of time between the missed beats. 

33. Symptoms of pausing16 in patients exr)eriencing sinus pauses or sinus 

arrests typically rndude lightheadedness, dizziness, and fainting spells. 

(Testimony of Kriegel} 

34.Asystole, or cardiac arrest, signifies the comp·lete lack of electrical activity or. 

any rhythm in the heart, with.no resumption of a heartbeat. It is distinct fl::om 

cardt.ac pa.us!n~, where the heart r-esumes'beatitig. (Testimony of 

Snydeman; Testimony of Kriegel) 

35, Sudden cardiac arrest signifies a stJdden toss of heart f!Jnction and 

. breathing. Symptoms include ·loss of a palpable pulse, the absence of blood 

p-ressure, and a loss of consciousness as the· resurt of the brain being 

deprived of o·xygen. Sudden cardiac arrest must be treated 

immediately to avoid death. (Testimony of Snydeman; Testimony of Govett) 

36. Bro.cicton Hospital policy called for nurses to C?lll a code if they relieved .a 
. . 

patient was about to becorr)e asystolic. (Testimony of Marks) 

37. EKG machines and monitors may be programmed in such a way that their 

printouts show a patient experiencing asystole when the. patierrt is instead 

having 8 .sinu~ pause· or SiF\US arrest of a c;-erta.in duraticm that·sets Off an 

alarm. In other words, a printout from an EKG machine or monitor may not . 

The terms- cardiac pausing or cardiac pause., as used' ti·i witnesses in the instant'Prooeeding, 
include sinus pauses.and sinus arrests. ' : · · 
Mt:A1lClrews, Michael 14 
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be accurate in indicating that a patient experienced asystole. 17 (Testimony 

of Snyderrian) 

·38. Sick Sinus Syndrome, also known as Tachy-Brady Syndrome, occurs when 

~he sinus node in ~he atrium does not function normally. Patients with this 

syndrome are prone to experiencing alternating pe·riods when. tt:~eir hearts 

beat excessively fast and excessively slow. The Syndrome is not caused by 

·cardizem, but may be treate~ with Cardizem~ 18 (Testimony of Snydeman; 

Testimony of Kri·egel') 

39_. Cardizem Is a medication commonly used to slow down the heart rate. . . 
Cardizem and Amiodarone, a.potent anti-arrhythmic drug, are frequently 

administered to treat patients with atrial fibrmation. (Testimony of 

Snydeman; Testimony of Kriegel) 

40. Cardizem remains in a patient's syster:n and continues to ~e effective far a 

period of tirpe (an hour or longer) after the medication is discontinued.. 

(Testimony of Kriege!; Testimony of Snydeman} 

4 i . A crash cart or c::x:\e. cart contains med·ications and equipment, including a· 

defibrillator, necessary for advanced·cardiac fife support. (Testimony o.f · 

S.nydeman; Testimony of Sconyers.; Testimony of Respondent)· 

~2.An order for an Intravenous ("fV") Hep Lock calls for maintaining access to 

the patient's cir-culation in the event that a physician orders an IV medfcation 

or fluids be administered to the ·patient. Its sole purpose is to provide such 

acoess. If the physicj13:n ·orders a.n IV medication or fluids, the hep tack is 

immediately converted to the infusion prescribed bythe.phy.s.ician. 

(Testimony of Kriegel; Testimony of Sconyers, Testimony of Sturge) 

11 Nursing Supervisor Rosemarie Marks testified that monitors and printouts on the Telemetry Unrr 
indicated asystole. after a pause of a certain length even· tf:lOLJgh the patient was not asystolic. In Stich 
instances, the nurse or docfor would ascertain whether the patrent was actually asystoliq by .observing 
the· pEJfient ar:td revielfo(ing ;the printout. (Testimony·m Marks) 	 · . · 
I?. ~atients with Sick Sinus Syndrome are frequently sensitilJe to medica\ions tha1 slow the heart 

:·.. 	 rate\~ntl may have efn unexpectedty·dramaUc response to suct1 medications. In such cases, 
pa.oomekBrs·may ti'.e:rnertEid·~o·oonttal tli.~ hearfrate, enabl.ifii:J th$ patient. M·tar·erate.tnedicatiofl·.whicl:l· ·. 

.~. . 	slOWS the heart rate. CT'estimor.~y of Kriegel) 
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i 	 43.At Brockton Hospital, intravenous ~ccess was continually maintained for alli 

I 	 Te·lem~try Unit p~ti~nts so as to be imrn~diately available when .needed. 

(Testimony of Sturge)I 
I 	 Expert. Witness 

44:0n behalf of the Prosecution, Colleen Sny~eman (Ms. Snydeman), R.N., ., 
,. testified 8$ an expert in the standards Of nursir.~g practice that apply on _an 

inpatient hospital telemetry untt. (Testimony of Snydeman)

I 45. Ms. Snydeman has been l'icensed as an RN in the Commonweaith Sfnce· 

1981. (Testimony of Snycfeman.)· 

46. Ms. Snydeman has a Bach-elor of Science in nursing from Northeastern 

University and a Master of Science in forensic r:~.ursing from Fitchburg State 

I College. (Testin:ony of Snydeman; Exhibit 26} · 

I 47'. Ms. Snydeman is emptoyed as the nursing director of the Cardiac Care·Unit 

at Massa~husetts General-Hospital ("MGH"). As such. she dir:ects and 

oversees the care of' sixteen patfents in a critical care environment an~ 

instJres ~hat the approximat-e!¥ 65· nurses wno report to her are safe and 

co·nipetent to practice. Atrial fibrlllaUon is a routine diagnosis on the MGH 

Cardiac.Care Unit. (Testimony ofSnydeman;_ Exhibit 26) 

48. Ms.. Sny.cleman· began her career at MGH as a staff nurse in the B.um Unit 

and the Surgical Intensive Care Unlt For fifteen (15) years, she was a 

Cfmic:91 Nursing Supervisor responsible for superv.ising between twelv~ (12) 

and tw'enty"two (22) pati-ent car.e units, among other duties. Ms. Snydeman 
' 	 • ' I 

has also held the positions of Nursing Director of the Respiratory Acute 

Care Unit, Nurse Manager of th~ T~?racic Surgical Unit, and Interim Nurse 

Manager of ~o (2) pediatric units. ·ln 1994- .1'995, Ms .. Snydeman was the 

N:urs.e Manager at Metro-West Medical Center ("Metro West.") i.n 

Framingham and ~'-latick, Massachusetts. Ms. Snydemar-1 was responsible to 

the Di-tector of Nursing for the overall management of patient care at both 

t~e Framingham and· Natick sites. Ms. Snydeman has precepted staff 

nurses as well as clinical nursing- supervisors and nursing directors. 

Gf.·estimon-y of'S'f1'ytiemaf.1~ Exh1&1t ·26') ·.. 
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49. Ms. Snydeman has chaired and co-chaired numerous committees at MGH. 

Currently, she co-chair~ the Critical Care Committee, the Code and 

Emergency Response Committee, and the Rapid Response Implementation 

Task Force (''Tas·k Force"). Pursuant to the goals of the Joint Commission 

I· on National .Patient Safety, the Task Force focuses on improving hospital 
·I 

wide recognition of aRd response to a patient's deteriorating condition. I 
; (Testimony of Snydeman: Exhibit 26) 

50. ~s. Sny'de~an has been the Principal investigator ("PI"). and Co-:-PI on 

several research projects. and has done both poster and ora! presentations~ 
(Testimony of Snydeman; ~xhibit 26) 

5i.ln 2008, Ms. Snyder.nan was among the authors. on an article published in 

the nurstng journal Heart and U.mg entitled "A Model of Recovering Medical 

Errors in the Coronary Care Untt~. The article was based on a. qualitative. 

review of nurse~· experiences with intercepting medical errors and."near 

miss eve-nts.·" (A "near miss evenr involves the prevention of medical_errors 

! as well as·the recognition and interruption of medical errors). (Testimony of 
''.
i Snydeman; Exhibit 26) 

52:.ln preparation for her"testi~ony before tbe Soard, Ms. Snydeman reviewed . 

various documents,· including the First Amended Order to Show Cause 

isst~ed in the instant matter; Respondent's Answer to the First Atnended 

Order to ShowCause; medical records for Patient A for two (2) inpatient 

admis-sions tt? B-rockton Hospital from Janual)r 10-12, 2006 and January 'I 5-
i . 
I ·19.' 2006~ ~achments t0 a complaini filed with the Board against 

Respor-ldent's nursing license by Kimberly Walsh, R.N.; an affidavit and 

resume submitted to the Board by Respondent and a statement written by 

Eileen Brady, R.N. (Testimony of Snydeman) 

Standa·rds of Practice 

53. Ms. Snydeman identifies sources of standards of practice far nurses 

practicing on an inpatient telemetry t.init. as including' the American Nursing 

A~sa.ciation, the AmericBn Association of Cri:t)cal Care. t'\lurses, the 

McAmfrews, Micha!:l 17"" 
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Massachusetts ~card of Registration in Nursing, and ·other _professional · 

organizatiC?ns. (Testimony of Snyd-eman) 

54. Accepted standards of nurs·ing practice prohibit nurses from diagnosing 

patients and from discussing their perception of a patient's diagnosis with 

the patient. A nurse who has concerns about a suspected diagnosis may 

consult with the patient's physician. {Physicians are authorized to render 

diagnoses). (Testimony of Snydeman) 

55;Accepted standards of nursing practice prohibit nurses from ordering 

medication and making changes in a patient's medication orders without 

obtairving an orde-r from a physician or other ·atlthorized prescriber. 

(Testimony· of s.nydeman) 

56. Accordingly, nurses lack the authority to- order other nurses to discontrnue or 

alter a medication being admirri·stered to a patient pursuant to a phySician's 

order. This holds true even· where a nurse suspects the patient may be 

allergic to the·p~escribed medication. (Testimony of Snydeman) 

57. Accepted standards of nurS\·ing p-ra~ce require nurses- to act in a respectful, 

collaborative, and. professional manner. Such standards· of p-ractice promote 

better patierrt outcomes. (Testimo-ny of Snydetnan) 

58.1n accordance wrth accepted standards of nursing practice. when. a nu!"Se 

. has eonoems about medication being admiflistered to a patient assigned to .. 

another nurse (hereinafter "assigned n1:1rse" or "primary nurse"), the 

concerned nurse_ (hereinafter ~second nurse") sh~uld _seek more· 

information from the assigned nurse, including a clear und-erstanding· of the 

. patient's history, background, condition, and plan of care. The conversation 

should be conduded in a respectful, collaborative manner, consistent with 

the best interests of the patient. (Testimony of Snydeman) 

5-9. Pursuant to a_ccepted standards of nursing practice, after speaking with the 

assigned ~urse, a second nurse with lingering conce_ms that a patient is. 

being harmed by a medication rs required to pursue her concerns through 

the· nursing chain of cominan·d·. lnftially, the second nurse should a:ppro-ach 
;:..... 

th\e.:~iii~g~:.n~Jr.se··on ttr~ unit !f~'Glfs$~Hsfie~ ..}'Viih th'at·lhter.actitln, the·second · 
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nurse should speak with a nursing supervisor or manager, even if that 

person is not on duty and is off site. lf the nurses' concerns remain 

unresolved, she may contact a physician. (Testimony of Snydeman) 

60.Jn accordance with accepted standards of nursing practice, on a·telemetry 

unit, a se~ond nurse may assess -a patient assigned to another nurse at the 

request of the assigned nurse, or when the second nurse responds to a 

monitor alarm,19 or when the patient requests assistance while the assigned . 	 . 

nurs.e is UA8Vailable to respond. (Te~timony of SFlydermm) 

61.Acce.pted standards of nursing pr:actice at10w a second nurse to inquire of a 

primary nurse whether she needs assistance in responding to a patient 

whose alarm h:as sounded. The second nurse may ask the patient questions 

if. the primary nurse is unavailabl-e or not present. (Testimon.y of Snydeman) 

6'2. Whf:?n a patient experiences cardiac pausing, an experienced nurse who is 

not assigned to the patient, may give the assig.ned' nurse sdvi~e if the latter 

is Jess experienced and not able to properly assess the situation. ln. keeping 

~tvith .accepted e;tand.ards of nursing practice, the more experienced .nurse 

may not render a diagnosrs of the patient or give the assigned nurse 

medication orders. (Testimony of Snydeman} 

63.1n accorda~c~ wfth accepted standards of nursi.ng practice, when a 

telemetry unit patient experiences a c.ardiac pause, the nurse caring for the 

· patient is required to assess the patient, in·cluding insuring that the p-atrent's 

men:tal status is alert and oriented and inquirin.g whether the patient 

experienced any symptoms related to the pausing. 20 The nurse should 

kprobably'' do an EKG: The nurse should noWy ·a physician of the· patient's 

19 According to Ms. Sconyers and Ms. Walsh, when ·a patient's alarm sounded at the Telemetry 
Unit's nurses' station and the nurse assigned to the patient was not present or available, ano1iler nurse 
would check the patient to be sure the patient was safe.· Once having checked the patient, that nurse 
would advise the assigned nurse of the situation. (Testimony of Sconyers; Testimony of Walsh)
20 Ms. Snydeman testified that patients' reactions to cardiac pauses range from nol expe~i·encing 
symptoms and being unaware of the pause to blacking out·and becoming unresponsi:ve. The type of 
neurological asses·sment a nurse performs following a cardiac pause is related to the level of the 
patient's reaction. If a nurse is with an alert and oriented patient during a cardiac p.at.tse and ol>serves 
no changes in the patie.nt during and after'the pause, it may not be necessary to do an extensive 
net:Jrol~glcal.as.sessment of the patient. However, if tl)e p,atient becomes temP.o,ranlj' unrespon~i\te, a 

.•.·· 	 mQf.'4:l,,d~taile.d•neum.log.i~l assessment woulo ihis!J)de sl!ch measures as.'Clheckirig,.P.urns,· t:l'i'eckii:ig· 

....• 	 ~.'Str.engtlt ahct lo6i<'ii'ig.fcrrchanges.·in f<'iciai'·~xp·ressior:J. ·(T€s1iitlony. ofS'f1ypemsn} . 
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. pausing and document in the patient's medical record the occurrerwe of the 

pause; the. length of the pause; a.nd her assessment of the patient, including· 

the patient's vital signs. The nurse may attach to the medicaf record a hard 

copy ~f the monitor strip showing the pause. (Testimony of Snydeman)· 

64.\f a patient experiences a loss of consciousness with a cardiac pause, 

accepted standards of nursing practice require the nurse caring. for the 

patient to invoke basic life support measures, including checking for a pulse 

and a ctear afrway, summoning help, and p~rforming cardiopulmonary . 
.. 

compressions. (Testimony of Snydeman), 

65.tn the case of a cardiac pause lasting eight (8) seconds, or in t~e case of a 

perlient' on Ca·rdizem exper.iencing sinus arrest, accepted .standards of 

nursing practice dictate obtaining ·and reviewing an EKG for additional 

information· about the pause21 and notifying a physician .. It may be 
. . 

appropriate to ha'\le a defrbrilrator re~dy for' use. (Testimony of Snydeman) 

66.1n accordance with accepted standards of nursing practice, a nurse is 

rnquired tc creste a comt;lrting, therapeutic environment for patients.I 
I 
i Nurses should exhibit confid·ence. comp~tence 1 caring, and compassion. 

i Conduct that induces or increases patients' anxiety is inapp·ropriate.i 
I Patients pick up on signs of a caregivers anxiety. (Testimony of! . 

snydeman) 

67. Unless a patient raises the issue of seeing a white light, nurses violate 

accepted standards of nurs~ng practice by as*fng a patient-whether the 

patient has se:en a white light. Such a question. does not consti~ute a part of 

21 During Ms. Snydeman's testimony, there ·was questioning regarding the need to· do a twelve 
(12) ·lead EKG on Patient A. (A twelve (12) lead EKG looks at the heart from twelve (12) d!fferent angles 
and is the ~gold standard" of EKGs). Although Ms. ·snydeman's testimony did not refle-ct clear s.tandards 
of care for the performance of twelve (12) lead EKGs on patients in Patient A's situation. Ms. 
Snydeman stated she would have expected a twelve (12.) lead EKq to have been done before and after 
Patient A's Cardizem was discontinued, if the equipment was available. Acciording to Ms. Snydeman, 
most hospital telemetry units have limited numbers of twelve (.12) lead EKG machinf;!s and do not have 
the capacity to perform twelve (12) lead EKGs with each sinus arrest (Twelve lead EKGs were dGme on 
Pa:tlent A on January 11, 2006 following pausing at 2:05a.m. and 4.:00 a.m. However, the record 
contains no eviden~e as to why twelve (i2) lead EKGs were done al these times and rrol done-, a.t others 
and what \he avallabil,ity of twelve (12) lead EKG machines was in the Telemetry Unit. Ms. Snydeman 
~'>'M.O :8ll.ioence in· the r~cord af.<any..requirements or prororols ·at Brockton Hosp.ital·requiring. the 
p~aJ!lC!!e. qf::twetve ,I12JJ~a.d Er\.Gs foll'owi'ng.a ?.inus ar.restp{T§flmony .of' Sriyq'emi'an)" 

I 

~-..: ~ :-.•· . . . . .. 
Mc.Andrev.rs, Jvfidwel 20 

RJ-l-06-!77 

R.N2'39918 

I 

A -tvv-t CLl-kkc,J L.t7F/ ·Ci#? 

http:Mc.Andrev.rs


....._,_,________,__.____, ...-.. ----..........._ __..
.. -.-···-··--·-··~·-··-- ................·................ 

I. 
! 
I 

I 

a neurological or other nursing assessment. It may induce or exacerbateI 
anxiety. in a patient and is at odds with a nurse's duty to create a comforting 

I , therapeutic environment-for the patient. (Testimony of Snydeman) 

68. Similarly, a nurse acts unprofessio-nally and violates the. duty to create a 

comforting, therapeutic patient ·environment whef.1. the nurse announces 

within earshot of a patient that the patient is experiencing sudden cardiac 

death. (Testrmony of Sny.deman) 

69.Accepted standards of nursing practice require nurses to document in a 
. . 

patient's medical record telephone orders that a physician gives the nurse 

far that patient. Among other pl-aces, ·the order should be documented as a 

telephone order on the physician's. order sheet, with the date and time 

noted. Both the nurse and the phy~ician o'rdering th'e medication should sign 

the order.22 (Testimony of Snydema~) 

70. fn keeping with the requirement for nurses to interact ~n a: respectful, 

collaborative, and professional manner, a nurse vio~ate.s accepted standards 

of nurstng practice by making derogatory comments. about nursing 
. . 

colleagues. (Testtmony of Snydeman) 

71.A nurse violates a.ccepted standards.of nursing practice by describing a 
. ' 

. nu.rstng colleague· as a ·gutter whore" or "hospital whore" o.r as a 

"dominatrix". In a letter written by a n.ur~e to a hospital· administrator, tl;le use 

of such terms a·nd/or profanity f.al1s b~low accepted.standards of nursing 

·practice. Likewise, references, to colleagues' sexual pr-eferences _or habits 

violate accepted standavds ofnurstng practice. (Testimony of Snydeman) 

Brocktoo Hospital's 'Telemetry Unit 

72. Brockton Hospital'·s Telemetry Unit, also known as s2·, was a tw.enty-one 

(21) beo· unit with a generally futl patient census. (Testimony of Brady; 

Testimony of Sturge) 

:!:! Pursuant tci Brockton Hospital policy, nurses receiving. verbal or telephone medication orders 
from ~ physician were require·d to document the· orders on the physician order sheet. noting that the 
0fdei:-was. gJyen as a telephc;me or verbal order, ar.1d notingJh.e dal!'l and time of. the order. Eitl1er the .. . 
~ing.,p.!Jys~ci.?n · qr·anoth'l:ir ph'y,si0a·n·':atteifitling·.·mer·.patieiit<was··requrr¢d·"tb:'.'si'gF'Y.U'ii':r"Gtdsr :·(1-e&trmo~y- · ·· 
a{)6~tl9;~t;estirl'i'iiny:Qf Co'vett: ::f'eslimorry·af'SfDrge; TeStit-frcHiy'ofW?tsbF · · · · 

i.~· :. . 
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73. W·ith a full census, the unit was staffed by five (5) RNs on the day and 

evening shifts and by four (4) RNs on the night shift. A Clinical Care 

Assistant assisted the nurses with such tas·ks a.s taking vital signs twice a 

shift, cleaning and turning patients, and responding to call bells . .(Testimony 

of Brady; Testimony of Sturge) 

74. Nurse.s on.the Telemetry Unit cared for a maximum of six (6) patients. On. 

the night·shift, three (3) nurses were ass~gned to five .(5) patients and a 

fourth nurse was assigned to six (6) patients. (Testimony of Brady; 

Testimony of Sturge) 

75. Beginning Telemetry Unit n11rses worked with precepta.rs for a period of up 

to six (6.) months. The length ofthe training period varied with the particular 

nurse's skill. All Telemetry Unit mrrses were trained to detect and treat 

arrhythmias, and to handle defibrillators and pacemakers, (Testimony of 

Marks; Testimony of Sturge) 

76. The TeiBmet!y Unit nurses frequently care for patients with arrhythmias, 

including atria.! fitirit!ation. As a Telematry·Unlt nurse, Ms. Brady was trained 

to car~ for a patient.such as Patient A. (Testimony of Brady; Testimony .of 

Sturge) 

77.Atr patients on the Telemetry Unit wore monitors that measured heart rate, 

rhythms and arrhythmias, oxygen saturation levels, and blood pressure. The 

monitor screens were located in and viewe-d only a1 the nllrses' station. 

(Testimony of Brady; Testimony of Sturge.) 

78. The. monitors would set off alarms when certain changes occurred in a 

patient's condition, including irregular heart rates and cardiac pausing. The 

alarms made various sounds that corresponded to the- event that set off the 

ararm. In other words, there would be one sound for a slow h-eart, another 

sound for a fast heart rate, and stfll another sound for an arrhythmia. · 

(Testimony of Brady; Testimony of ~turge) 

79. When an al.arm sounded, nurs$S were required to respond immediately by 

asse.ssing the patient and determining what triggered the alarm. (T e.stimony 
:.·.·. 

of~d.Y7..J~sti.mony.¢ 'sturg.e-)_ :. .· 
:. ·: 
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80: Monitor alarms sounded frequently orr the Telemetry Unit. (Testimony of 

Bryant~ T~stimony of Sconyers) 

I' • 	 81. The Critical Care Unit ("CCU") had a lower patient/nurse ratio than the 

Te1emetry Unit and CCU nurses were able to provide closer patient 

monitoring and·certain treatment that was not available on the Telemetry 

Unit. (Testimony of Brady; Testimony of Marks; Testimony of Sconyers·) 

i 82. Nurses from the Telemetry Unit had training and qualifications in patient ,. 
·c:::are that enab~ed them·to safely transport patients from the Telemetry Unit. 

to the Critical Care Unit. (Testimony of Marks) 

I 	 Patierrt A's Cond;tion and Care:· Jam1ary 10-1.2, 2006 and Ja·nuary 15

18, 2006 

83. O.n January 'fO, 2006, Patient A was a 63 year old woman with a history o( 

. l 
I 

·coronary artery di·sease and recurrent atrial fibrillation. Although In 2004, 

Patient A had heart bypass surgery·, in January 2006, she was otherwise· 

healthy and "fairly active·. Her daily prescription and non-prescription 

medications were Amiodarone (for atrial ~brillation), L.ipitor to lower . 

cholesterot, Synthroid to control hypothyroidism, and asptrin (81 mgiday). 

(Testimony of K.ri.egel: Exhibits 9, 19) 

84. On January i 0, 2006, Patient A p~esente9 tci Brockton Hospital's 

E;mergency Department ("ED") after. experienci~g heart palpitations and 

some·light~headedness and shortn.ess of breath. There, she was evall:lated 

by a cardiologist, Dr. Bruce Kriegel, and diagnosed wlth atrial ftb~lllatton w.ith 

a rapid ventricular response. She had a rapid heart rate o.f between 110

120 ooats per minute.·(Testimony Kriegel~ Testimony Snydeman; Exhibits 6,I 
. 9, 19) 

B.5.1n the ED, a 20 mg bolus of Cardizem was -administered to Patient A. 

Thereafter, Patfent A was put on an intravenous· ("tV') Cardiz.Sm drip, 1 0 ml 

per hour.23 (Testimony of Brady; Testimony of S·Gon.yers; Exhibit 6) 

r:;.· 

;;; ·· · ·· ~s:.9 aDeve·,. p·atiafit~A. was alteady.l:.aking·, W,"i.bqj:lron~·on a. d-afl:y)J'~i&. {Tektihiony or·· · · 
IWJitr:i '1"' ~ib1ts;8!~·4"" g ' 1g.... . . . ... . ~J?.,r.,, . . 1 t• • ) • 
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86. Patient A was admitted from the ED to the Telemetry Unit. At the time of her. 

admission, Patient A continued to receive an IV Cardizem drip at the rate of 

10 ml per hour. (Testimony of Brady; Exhibit 8/14) 
,i 

· 8 7. Patient A was in Room 20! ,·between forty and fifty feet down the hall from 

the nurses' station and next to a set of doubfe doors that led to ·elevators.. 

Her bed was _situated ctpsest to the door. {Testim~ny of Brady, Testimony of 

Bryant: "Testimony of Sconyers: Exhibits 9, 2B~ . 

88. Ms. Brady was assigned to care for Patient A, as well as for four (4) other 

patients. Other tha:n Patier.~t A, none of Ms. Brady's patients experienced an 
emergent situation. A nursing assistant, Nanette Dookhra.n, and' three other 

I · riurses -·Respondent, Ms. Bryant, and Ms. Sco·nyers - aLso staffed the

·I Tefemetry Unit on the night shift of January 10 -11, 2006.24 Ms. Bry~nt ~as 
the charge nurse that night, and Ms. Marks, the night nu~ing supervisor, 

was .Ms. Bryant's supe-rvisor. (Testimony of Br:ady, Testimony of Bryant; 

. Testimony of Marks; Testimony of Respondent; Testimon¥ of S-conyers; 

.Exhibits 3, 4, 5, 7, 9, 16) 

8-9. Ms. Brady was cfua,lified and competent to care for Patient A. She had cared 
. 	 ( 

for many patients with the same diagnosis, On the basrs of her knowledge 
) 

and that experience, she·.fett comfortable and car.rffd~nt caring for Patient A. 

PJ. various times, she conferred with Ms. Sconyers. and Ms. Bryant about her 

care of Patient A. (Testimony of Brady; Testimony of Bryant; T~timony of 

Sconyers; Testimony of Sturge) 

90. A_sse-s:sing Pi:r:tient A at tile beg:lnning of her sh!ft, Ms. Brady found Patient A 

to be al-ert and oriented. (Testimony of Brady) 

91. At or about 11 :38 p.m. on January 10, 2006, Patient A experienced an eight 

(8) second cardiac pause ("pause 1"). (Testimony of Bradr, Testimony of 

·Covette; Exhibits 4,.1·625
) 

24 Two other nurses were being oriented to the Telemetry Unit, but had rio .patie,.,·t assi'Qnmei·1W. 
(restimony of Brady; Testimony of Respondent) _ . 

···: . :· l:i · . ~s.. :t~KGsi-mon!tor striP.s. .shcwing.P.<;~.t)<;mt A's heart pal,l.&ing..,qf,~- ,present ir, Patient A's 
:·· 	 . ~Jl;;aJ:·.record.Th.&p?,rti~s stiP.vJq.1E;.d.·and Dr: Kf-r.eg~i·tesjifi;etftfiat certain EKGs7m1?r~itor strips are-t::Ul' 

~~d·ma~:op:t: sntiw.th'e, fi.rll'lemQyh. ofthe:·~auses. (Jestlm0nY...Krlege.L).·: · 
Mc.Amlrews, M.Whael 2'4 
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A had experienced an eight (8) second cardiac pause; b) Patient A was 

asy.mptomatic during the·pause; c) Patient A's vital signs were stable, she 

was alert and awake, and her heart rate had ·returned to over 1 00;29 and d) 

Patient A was on Amiodarone and 10 m! per hour of IV Cardizem 'to slow 

· down the ventricular response rate to the atrial fibrillat.icm. (Testimo~y of 

Brady; Testh:npny of Br)rant; Testimony of Cavett: Testimony of'Sconyers; 

Exh'ibit 4) 

96. Dr. Cavett ga.ve Ms. Brady a telephone order to decrease Patient A's 

Cardizem by half, to 5 ml per hour, and to· discontinue the Cardizem in the 

ev~nt that Patient A experienced additional pausing. Concerned that Patient 

A's underlying condition made her sensifive to Cardizem, Dr. Co'v'ett hoped 
.. 

that decreasing or arresttng the administration of the· medication to Patient A 

would prevent further pausing.30 Accordi~g to Dr. Cavett a.nd Dr. Kriegel, the 

pausing Patient A experienced was serious but not unusual for a patient 

with arrhythmias, includin~ atrial fitrti!l~tiori. ·(Testimony of Brady; Testimony 

of Covett; Testimony of Kriagel: Exhibits 4, 5) 

97. Ms. Brady failed to document Dr. Govett's order on the Physician's Order 

'Form in Patient A's medical record. However, the Pr:ogressNote written by 

Ms. Brady in Patient A's record reflects a new order from Dr. Covett to 

decrease Patient A's Ca·rdizem to 5 m! p~r hour and to discontinue the 

medication in the event of any additional pauses. According to Dr. Cavett, . 

the note accurately reflects the or.der he gav~ Ms. Brady with respect to 

Patient A's care. (Testimony Brady~ Testimqny of Covett; ~xhibits 4, 8114) 

98·. .1mmedlately following her·conversation with Dr. Covert, Ms .. Br-ady 

decreased Patient A's 9ardizem drip fr.om 10 ml to 5 ml per h.our.
31 

(Testlmony of Brady; Exhibit 5) 

2~ Dr. Cavett testified that p·atients may maintain normal vital signs when .experienciflg cardiac 
pauses. He noted that apart f.rom tne loss of' pulse, there is no indication that P.atienl A experienced 
irregular vital signs during the eight·(?) secor.~d pause. She had no signlfican1 drop in blood pressure 
and she was .awake and alert throu.ghplilt tf.le episode. (Testimony Cavett) · 
0~ Dr. Cavett statep that administering a combinat\on of Amiodarone and Cardizem to Patient P: 


cal,J.Sed a vefY slow .hear! be-at, which contributed to Patient A's pausing. (Testimony Ccvett) 

Jt·~ ' · . ~}Br-ady .~ !so'··ppg~p.··M~;.Marks;. jj\e hospiffil's· ni§h.t n·urs1ng. ~~parvisor; 't:'J"Ti"iaK.e fier awa·re of ·: 

··P.~ot A's stE!fus inid··o"f.i·:c-d've·ir~ i11structioris. ·(T~stimony of:Mar.R's; lestif.i'lonyof·Sco·nyers}:' · · 

·~ ... 
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99.At around i :00 a.m., Patient A experienced another ~ardiac pause ("pause 

2"). A 2.5 second pause was followed by a single beat, which was followed 

by a 3.5 second pause.32 (Testimony of Brady; Testimony of. Kriegel·; Exhibit 

4) 

100. Ms. Brady immediately went to Patient A's.room, assessed he·r; and shut 

off the·Carc.fizem drip in accordance with Dr. Cavett's order. With Ms. 

Sconyers assistance in flus~ing·the IV line, Ms. Br:ad:y disconnected a·nd 

capped off the empty IV line. Ms. Brady believes that the. b'ag of Cardizem 

cc::mtinu-t?d to hanr;:J from the pump next· to Patient A, but she knom that the 

medication wa·s not being infus·ed. (Testimony Brady; Testimony 

. Sconyers; 3 
. 
3 Exhibits 4, 5) 

~-01. The Telemetry Flow Sheet documented by Ms. Brady on January 10-11, 

2006, reflects the following relatfve to the administr~tio~ of Cardizem to 

. Patient A: flowing at 10 mt .per hour at-23:00 P·ITI· (1/1 O); flowing at 5 ml per 

hour at 23·:38 p.m. (1/1.0); and discontinued at 00:58a.m. (1111 ). (Exhibit 5)' 

102. As with the 'first pause, upon assessment, Patient A was asymptomatic 

relative to the second pause. Her vital signs were stable. (Testimony B·rady; 

Exhibtts 4, 10, 30)34 

I 
103. After assessing Patient A, Ms. Brady cal\ed Dr. Kriegel to inquire whether 

l he had add:i'fional instructions and orders regarding· Patient A's care. He had 
: 

none and stated that he would see Patient A in the morning. Ms. 'Brady felt 

At the hearing, the 2.5 and 3.5 second paus·es were reterred to as Patient A's· second pause. 
ll Both Ms. Brady ancl Ms. Sconyers testified ·that Ms. Sconyers flushed the IV line and assisted 
Ms. Brady in s'huttihg off the flow cif·Cardizem to.Patient A. ln testifying about the events that occurred 
with respect to Patient A on the night of January 10-11, 2006, Ms. Sconyers acknowledge€! that she did 
not recall the precise limes when certain events occurred. It appeared that there was some. merger and 
integration of Ms. Sc:onyers memories regarding the e11ents surrounding PatienlA's firs\ and see0nd ' 
cardiac pauses that night. (For il"lstance. Ms. Sconyers believed that Ms. Brady woke Patient A before 
assessing Patient A after her first pause as opposed to subsequent paus-es when the record shows il is 
likely Patient A was asleep). However, Ms. Sconyers had a clear recollection of flushiflg the line and 
assisti11g fills. Bra.dy in discontinuing the administration of Patient A's IV Cardizem. (Testimony Brady; 
Testimony Sconyers) · 
)
4 Ms. Sconyers a\so tesHfled that upon assessing Patient A with Ms. Brady, F'atient 'A appeared 

as.ymptomatic. alert and conversing. However, It was not clear from Ms.. Sconyers testimony w~ether 
her memory of Patient A's status related· to the first pause or the second pause or both. (Te~tirnony sf 
Sconyers} · • . · 

. · ·Ms:,.Bryant ·also \acked m.emof)! ..al;Jput the.'timiAg,.of various even~ and her own and her 
oo:H.eagues'.wtrer.ea):'l®ts'·.En G8rt~ln ·po,i,r.itSi olliif.fg:·.:tlii3·:nig[l~In qtjestibtt.· Ms=~'t:ft-YC!t\1 dH:f"ficit ·reta·trvvti'e'tl'lef·· · 

.~:.::· .. s.!t\'e"iWV~nt·to'-f.!~hv·~simorn wher.i PaTieiiit ·A·ei~erienced(pause..z:·:(Te$ftmony oFBr)iant)' ·~ · 
Mc."-ndrews, Michael 27 . . 
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reassured that Dr. Kriegel was satisfied with the care Patient A was 

. receiving. (Testimony of Brady; Testimony of Kriegel; Exhibit 4 )35 

·194. Just after 2:00a.m. on January 11, 2006, Patient A experienced a third 

cardiac pause, lasting about six (6) seconds ("pause 3"). (Testimony of 

Brady; Exhibit 4, 16)36 

1 05 .. Upon assessment, Patient A's vital signs were normal. Ms. Brady's 
. . 

progress n·otes state that Patient A ·experienced some dizziness, which 

resolved spontaneously: (Testimony of Brady; Exhibits 4,1 0,30) . 

106. Following ·Patient A's third pau~e. Ms. Brady asked Dr. Qubti, the medi·cal 

resident on the Critical Care Unit ("CCU"), to assess whether Patient A 

_required the closer· monitoring that was available. rn the CCU.37 Dr. Qubti 

directed that Patfent A remain on the Telemetry Unit. (Testimony (!)f Brady; 

Testi111ony of Bryant; Testimony of Sconyers; Exhib·it 4) 

107. As Patient A appeared neJVous., Ms. Brady obtained an order from Dr. 

Qubti for Patient A to receive a dose af IV Ativan. 38 Ms. Brady administered 

the Ativan to Patient A at 2:30 a.m. Patient·A had received a scheduled 

dose of 0. 5 mg Ativari for anxiety at 12:30 a.m. (Testimony .Brady; Exhibits 

3, t, 9) 

108. Ms. Brady's progress note reflects that M~. Brady and Ms. DooJ<rhan 

checked Patient A every fmeBn (15) minutes following. her third cardiac 

pause, shortly afte-r-2:00a.m. (Exhibtt 4) 

Js · Dr: Krfegel, who had no memory of the events involving Patient A on the night Slf Jarwary 10
1i, 200'6, testified that he interpreted Ms. Brady's note stating that he ga-..e no new orders. to mean that 
he agr.eed with Dr. Covett's order to decrease, and with further pauses, to discontinue Patient A's 
Gar'ct!zem drip. \-festimony of Kriegel) · 

Ms. Bryant reoalled that at some point during !he night in question, she spoke with Ms. Brady 
about calling Patient A's cardiologist. Ms. Bryant recalled two (2) t·elephorie conversations regarding 
Patienl A between M!:!. Brady and physicians and also recalled Dr. Qubti, the medical resident an the 
C:CU, evaluating Patient A. (Testimony of Bryant) . 
~ti Withqu\ providing greater detail. Ms. Sconyers testified thai Patient A continued to experience 
pausing after the· Cardizem was discontinued. IV\s, Sconyers recalled·th·at Patient A had a pause about 
an hour after the m-edication was shut off. P>:s the Cardizem was discontlnued at about 1 :00 a.m. and 
Patient Pi's third pause occurred shortly after 2:00 a.m., the Board infers that: Ms. Sconyers testimony 
r~ferred to the third pause. (Testimony of Sconyers) . 
3 

' CCU nurses were assigned to just two (2) patients at a time. Additionally, the CCU c-ffered 
external pacing of the heart (similar in function to a pacemaker), which was .not available ~r.\ the 
Telemetry Unit. (Testimony of Brady) · · . .. . . . . · 

••••• 0 •••• 

. . 3s...,, ....., · ··:·~:Bri:IC1¥ ..oocumenH~d ·ffiB· ordBr an th·e'·Phy5ii::jan's Order·Form-<'!t:ld Dr. Qubti Sfgfl.~c)· the···. 
CJI\1ier.: ('festiiiiony of~BradY.: :5xlifull: 7) · · 
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109..At some point' between 4:00a.m. and 4:30a.m., Patie)"li A. experienced a 

fourth cardi.ac pause, lasting eight (8) seconds ("pause 4"). [restimony of 

Brady; Exhibit 4, 16) 

11 0. Ms. Brady immediately assessed Patient A. Her vital· signs were normal 

and stable; however, she complained of feeling flush. ·(Testimony of Brady; 

Exhibits 4, 10, 30} 

1i 1. At Ms. Brady's·request, Dr. Qu'bti assessed Patient.A ·and ordere.d Patient 

A's trans.fer to the GCU for closer monitoring. A transfer note written by Or. 

Qubti, dated January 11, 2006, recounts Patient A's four ( 4) cardiac pauses 

and notes thatwith the. la-st pause at abotJt 4:00a.m., Patient A experienced 

~ymptt?ms·of "lightheadedr.1ess and vis.ion changes."3s .(Testimony Gf Brady; 

Testimony of Sconyers) 

112. At 5:00 S::m., ty\s. Bracjy administer~d IV A.tivan to Patient A pursuant to·a 

verbal orperfrom Dr. Qubti.40 (Testimony of Brady; Exhibit 9) 

113. Following her transfer to the CCU between 5:00 and 5:30a.m., Patient A 
. . 

remained stable and did nat experience a.ny cardiac pauses. (Testimony of 

Marks; Exhibits 6, ~ 8) 

114. On January 11, 2006, Or. Kriegel evaluated•Patient A in the C.CU. Patient 

A was alert and oriented. Accor9tng to Dr. Kriegel's progress note, he 

. dtagnpse:d Patient A with atrial fibrtllation~~r and r~cornmended 
malntain.ing Patient A on Amiodarone and sending her to Boston Medical 

. . 
Center ("BMC") for a procedure known as r.adiofre.quency ablation ("RF 

. ablation" or uablatio,n") to restore the fiOmtal rhythm Of he'r hearl41 

(T estfmony Krtegel; Exhfbit 18) 

39 Dr. Qubtl's S:OO a.m. tra.nsfer nate is not in evidence, but ~orne of its contents were read into 
. the record during Ms. Brady's testimony. Dr. Qubti assessed Patieot A sometime after Ms. Bredy 

assessed her immediately followrng her fourth pause. At that time-, Ms. Brady found Patient A to be · 
stable, except for Patient A's c'omplaints. of ~ling flus~. Ms. Bra~ did not observe and was no\'told by 
Patient A that she felt'lighthaaded and·was·experiencing vision crranges. (Testimony of Brady; Exhibits 
3,4) 
41' Ms. Brady noted the administration of· Ativan at 5:oo a.m., ·just before Patient A was ~rsnsferred 
to the CCU, on Patient A's MAR, &ut failed to document the ordel':'on the Physician's Order Fo!'m 

·(where she had transcribed Dr. Qubtl;s earller order for Ativan at 2:30a.m.) (Exhib!ts 7, 9) 
41 . RF ablation is an invasive p:rooedure thai invol'iles identifying and irradiating· irritabfe areas of 
the·heart. tflat caus:e abmm'nal rti'Yft:irhs~ The ·aonormai'·cirouit pftfie heart is. cauter[zed'lO' p.re;clud~ il 
from caus.i'ng :i'?Pin;omat:~l:le~rt rli\1tim&:· (T~stimony qo.v~; :r.es:lfmt?nY.. [:<rreg~Tr. 
McAndrews, Mic:h~el. 29 ' · 
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115. In accordance with Dr. Kriegel's recommendation, Patient A was 

transferred to BMC for an ablation· procedure· performed sm Janu~ry 12, 

2006. Patient Aw_as.dischargeo to her home the fo!lowing day. (Testimony 

Kriegel; Testimony _Sturge; Exhibits' 6, 18, 20', 25) 

116. On January 15, 2006, Patient A experience_d palpitations and ·was again 

admitted to Br?cktoA Hospital for' atrial fibrillation .. Dr. Andrew Kriege(42 

·evaluated Patier:~t A. and diagnosed her with Tachy-Brady Syndrome and 

paroxysmal (periodic, self-correcting) atrial flbrillation.43 0~. Andrew Kriegel 

recommended insertion of a perr:nanent pacemaker. (Testimony Kriegel; 

Exhibit 20) 

117. Dr. Andrew Kri·eg.el also observed that Patient A wa·s experienc-ing 
' . 

symptomatic cardiac pauses tasting up btive (5} seconds. Symptoms of 

pausiflg include lightheadedrress, dizziness, and fainting episodes. 

(Testimony of Kriegel) 

118. ·on January 16, 2006, Dr. Brt:1ce Kr.iegel examined Patient A at. Brockton 

HospitaL Hs, too, dtagnosed h~r with Sick Sinus Syndrome· wlth paroxysmal 

atrial fibrillation and paus-es lasting up to five (5) seconds. Dr. Kriegel 

concurred with hrs brothers· recommennatton that. Patient. A receive.B 

permanent pacemaker. (Testimony Kriegel; Exhibit 21) 

119. On January 17, 2006, Patient A had a permanent paC:emaker inserted. 

Cardizem was ordered to control Patient A's heart rate given her diagnosis 

of atrial fibrillation. (Testimony Kriegel; Exhib\ts 22, 23) 

1ZO. On J.amrary 18, 2006, Dr. Kriegel evaluated Patient A and observed that 

sh-e continued-to experience paroxysmal atrial fiblillation with rapid. 

41 Dr. Andrew Kriegel is "Dr. Bruce Kriegei's brother and is also a partner in Brockton Cardiology 
Associates. Dr. Kriegel testified that there ar-e any number of reasons why his brother, rather than he, 
would have seen Patient A on January 15, 2006, including that Dr.. Ar!drew Kriegel was assigned to the 
hospital that day or was covering for Dr. Bruce Kriegel while he was away or unavailable. (Testimony of 
Kriegel) . · . 
43 Patients with Tachy~Brady Syndrome, also known as Sick $inus Syndrome, experience periods 
when their hearts beat either too slowly or too q.uickly. Such patients are. sometimes very se.r,:;;lt\ve to 
medications that slow their heart rates and may have an exaggerated response to such medications. 
When·medicaiion fails. P..?Jtients maY. g~t pacemakers to prevent their hearts from slowing down too 
~f:i w.tren.· taKihg.me'diG.ati'6rHor. su·ch·condfUon-s as·atrial'fitirlllatibri:"Par.oxy~ma.l atti~l"'fitirillation fs 
p.eF.iodre>..aAd sel.f correctingjn...t(Ja1 tne heart r€ltur.ns'.t0·a normar·sinus m)!inm: .(Tesfimohy Ki"Tegf?l] 
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\" . ventricular response. With the pacemaker',·Patient A.was no longer

I exp~riencing paw sing. Dr. Kriegel ordered various medications "for Patient A
I
!. 	 (including the resumption of her Amiodarorie) and noted that she mfght 


require a procedure known as AV nodal ablation if medication failed to 


control her heart rate. As it turne-d Gut, Patient A did not need ar.1 AV nodal 

ablation. (Testimor:1y Kriegel; Exhibit 22) 

121. On J.anuary 18,2006, Dr. Kriegel discontinued Patient A's or-der for 

Car.dizem. Although, Dr. Krie:gel·doesn-'t recall the specific circumstances, 

he testified that he would have discontinued the Cardizem with Patient A 

converting back. to a normal heart rate. (Testimony Krieget; Exhibit 24) 

122. Dr_ Kriegel continues to see Patient A twice a year in his cardiology 

practice. Her condition has rem:alned stable since she rerelved the 

pacemaker. (Testimony Kriegel) 

123.-Pati·ents with Tachy-Brady Syndrome may have exaggerated- responses to 

drugs. used to· slow the heart rate, including, but not limited ~o, Cardizem. 

"SLt.ch drugs rr.:-ay exacerbate patients.' ~lnw ~eart rhythms. (Testtmony 

Kriegel) 

124. Before the insertion of Patient. A's pacemaker, any drug administered for 

the purpose of stowing· PatieTlt A's heart ·r-ate;~could have contributed to· hE;Jr. 

cardi_ac pauses. Cardizem was flO less safe.jor Patient A than other such 

drugs.414 

i2·5. Whne Patient A: did n.ot..have a. heart attack or experience cardiac arrest on 

the night in question, her pauses were concerning. Discontinuing Patierrt A's . . 
Cardizem in accordance with Dr. Covert's or9er was an appropriate 

response to her pauses. (Testimony Kriegel) 

Respondent's Conduct or:~ Ja-nuary 10~11, 2006 

' .. 
44 A hospitallst's progres·s note at the time of Patient A's· admission to Brockton Ho:spitaf on 
January 15. 2006, stated that Patient fl, was allergic to Cardizem, Dr. Kriegel tesHfied that Patient A was 
not allergic to Cardizem anc:l the note was.i~correc:l. (Nor did Patient A receive· an ove.rc:lose ol' 

· Cardlzem according to Dr. Kriegel}. Rather, with Tachy-Brad-y Syndrome, P.atienl A had an exaggerated 
··:··· ·. respql)se· \O the medication. Had Patient A been allergic to Cardizem, Dr. Kri~gel would not have been 
··..··· ~·t~i.'P,r~f:r:ibe· fhe''(r-tedl&~non for 'liEir affer" the' lnse'r.tibn ofher'pacemakef; Wlien ·ne::iieart: rate.·was· 

.;-.:..·· ... CQ.t:~tr-otl~a··ani:l t,1a.t./s-es were .n.o.lblig_~J" concerr-r.·(T~sufriony Ktieg.et;. E.X!iib'!t"25)" 
McAndrews, Micbn.cl 31 
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I 126. 0~ the night of January 10 -11, 2006, Respondent ·conducted himseff ~n 

an inappropriate and unprofessional manner by: 1) asking Patient A whether 

she. had seen a "white li"ght" following her initial cardiac pause at or about. 

11:38 p.m., and 2) by pacing through the corridor abutting patients' rooms, 

including Patient A'.s room, loudly proclaiming that Patient A was 

experiencing or going into "sudden death". (Testimony of-Brady; Testimony 

of Bryant; Testimony of Sturge;·Testimony of Respondent) 

127. Acc~rding to Ms. Brady, at some point after Patient A's first cardiac pause 

and the reduction of her Cardizem infusion from 10 ml per hour to 5 ml per 

hour. Respondent approached Ms ..Brady at th~'nurses' station. Respondent 

contended that Patient A·had reported seeing a "white Hght" when he 

inquired of her whether she had seen .a "white light" dur.ing her cardiac 

pause. Respondent stated that he once had a patieht who had seen a white 

Hghtjust before passirrg away. (Testimony oiBratly) . 

128. Ms. Brady ·furth.er testified that she advised Respon'dent that she was with 

Patient A. V..th"en her heart paused and that PFeni A., wh~ 'v'lt'BS alert, stable, 

and asymptomC}tic, gave no indication of seeing a white light. Ms. Brady 

found Respondent's c~nductwfth Patient.A·inappropriate.and his account of 

the patient who passed away upsetting, as she· understood Respondent to 

imply that.Patient A would pass away. (Testimony of:Brady). 

129.' According to Ms. Brady, between pauses 1· and 2. Re~pondent bec~me 
increasingly agitated when he learned that pursuant to Dr. Cavett's order, 

~atient A .was.siill re·ceiving a decreased dope of5 ml per hour of Cardizem. 

Respondent asserted that the medication should have been discontinued as 

lt was causing "sudden death". Over a perio9 of time, Respondent continued 

to rant about Patient A and "su.dden death" while pacing through the 

hallway, outside patients' rooms. 45 In a nbticea:bfe and agitated manner, 

Ms. Brady testified thai she was at the nurses' station when she first heard Respo11den.t 
"ranting" in the haUway about "sudden death," after he learned that Patient A's CardizP.m hacl be.en 


.... decreased rather than discontinued. Respqnderit continued his expressions of "suddal_l c.wth" a\ 

:\..:.··: .: . _!=WI:!om.. times. during'..m:e .n\9b.LMs·:·srady noted mat 'a!tnoOgb R'esp~m6eht hatfhis. OWn watr~rir 
.. as.sigrnr.rent&, fie. was. in· imd·oi.it"Of'fhe 'unit 'cili rilgt't~, taklng sm.o@ig .b-rsaks ~nd· W~IRi'ri·g.· ~p. an.d 'down: 

McAudrews, Michael ·32 
RN-06-177 
RN1:;99l8 

http:furth.er


,-~ ·~ 
----------------'<· )..____----~-------___: ;-------- 

------,·--·--··-····- ...--.-~--···-·-···------·-..,.-----

Respondent moved equfpment, including the defibriltator, ju~t outside 

Patient A.'s room.' Ms. Brady was concerned that the commotion 

Respondent was causing outside Patient A's room would upset he_r.46 

i (Testimony of 8-~dy)
1 
l 130. According to Ms. Brady, after pause 4, as she prepared .Patient A for 
I 

I 
I 

transfer to the CCU, Respondent came into the room and "took over''. He . . . .I 
i 

unplugged P~tient A's bed and set her up to move, acting in a rushed andi 
I urgent mann~r. Ms. Brady found Respondent's behav[or inappropriate given l . .
I" . that Patient A was stable and ~ad just b~n assessed by Dr. Qubti. While
i 

Ms. Brady felt it was impmtant to move Patient A to the CCU "in a timely 

. fashion," th~ situation was not urgent and she wanted to keep Patient A as 

calm as possible .. (Testimony of Brady) 

131. On the morning of January 11, 2006, ty1s:. Brady rer;>orted Respondent's·.· . 

behavior to the nurse manager, Ms. Sturg·e. ~She related Respondent's white· 
. . . 

light inquiry and proclamations of "sudden q~a:th" in the corridor. Ms. Brady 

described Respondent's behavior as erratic and unprofessionai. and stated 

that Respondent had inserted himself into a l?,ituation that was under control. 

Upset by Resp.ondent's conduct, Ms. Brady believed Respondent had 

increased Patient A's _anxiety. (Testi!flony of Brady; Testimony of Sturge; 

Exhibit 3) 
I . . 

132.. B.oth Ms. Bryant and Ms. Sconyers testiiied that they h.eard Respondent 

ask Patierrt A whether she had seen a white light and talk about "sudden 

death"·. Ms. Bry?mt described Resp<.Jndent's behavior as ·"hyper" and· Ms. 

Sconyers stated that Respondent was loud and gesturin~ with his hands,. 

acting in a manner that was "annoying", "inappropriate", and detrimental to a 

therapeutic patient. environm·ent. (Testimony ofB~nt; Testimony of 

SC'onyers) 

the hallway. According to Ms. Brady, Respondent was acting agitated and dramatic, flaiiir1g his arms 


.. ··... 
 anq SP!=li:lking r_ap-idly. (Testimony of Brady) · · . 
olti~~· •. Jit-~-tll[s"tlnre,.Patiel'itA.was:stabTefandbefng:c)osely moniiored by Ms. Brady in aGCordam:e with 
B:r~tCov:etr:s orders: (T~stitnc;my-;9f"EiraeJyf..., ...~;. : . ..Mc.il.ndre-.m, Michac! · · .;),:) : 
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i 133, According to, Ms. Bryant, her best recollection is that fol(owing Patient A's 
i 
I first pawse, she and Respondent.were standing in the doorway ~fPatient 

A's room when. Respondent a.sked· Patient A whether she had seen a white 

I light. Ms. Bryant also heard Respondent utter something to the effect of 

"This is what happens with Cardizem, sudden death." (Testimony of Bryant)I 
l 134. According to Ms. Sconyers, Respondent entered Pati~nt A's room after 

she and Ms. Bryant had arrived there in response to the alarm sounding for 
' 

Patient A's iirst pause. While circling Patient A's bed for several minutes, 
I ! 

i R:espondent told Patient A to sta.y away from the white J.ight and inquired 

whether Patient A had seen a white light. Respondent was gesturing with 

his hands and speaking loudly enough to be heard in the corridor, 
. . . . . 

proc1~irning ·that Patient A was going into ''sudden death" and, therefore, her 

Cardizem infusion had to be. discontinued. Although she was not certain, 

Ms. Sconyers believed·that Ms. Brady asked Respondent to leave the room. 

(Testimony of Scoriye~s) 

135. Ms. Sconyers reported RP.s:;pr:mdent's behavior to Ms. Stt:Jr.g:e on Janua·ry. 

11, 2006. (Testimony of Sconyers; Testimony of Sturge) 

136.. According to.Respondent; he first went to Patient'A's room when the 

alarm pOunded for Patient A's fourth cardiac pause at some time betvveen 

4·:00 and 4:30 a.m.47 (Testimony of Re~pondent) 

137. Respondent testified that having observed that Patient A was receiving 10 

ml per hour of IV Cardizem, he returned to the nurses' ·stati·on and· explained 

that an overdose of Cardizem was causing Patient A's ~ ... heart to stop, the 

pauses, the sinus arrests., asystote." 46(Testimony of Respondent Exhibit 

32) 

"' Respondent test!fi.ed that When· the alarm sounded al the nurses' station, he asked which of' his 
colleagues was e.ssigned io Patient A. Someone, he thinks Ms. Brady, responded that u....she's been 
doing thai all night." Declaring that Patieni A needed checking, he went. to Patient A's room to asses·s 
her, (Testimony of Respondent) . . 

· 
48 Respondent claimed that neither Ms. Brady nor any otherstaff member on the Telemetry Unit 

·had notified a physician or re-Qeived a p!)ysician's order relative to·.Pattent A despite her repeated 
~;.:.~.:.. . ,• .. ~$jl').g.wer- a:P.~ri.od. 'b'f'several1i6urs oefore"Responderit. 'Pllrpor!ediy $aw h"er af about lf:DO a.m..:• . 

·..t.··· ... (a">.estlmofly..pfR~sp.oqaent;·. !;:Xhitfts 27, 3~~ · · · 
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138. According to Respondent,. he returned to Patient A's room with Ms. Brady, 

Ms. Bryant and, he believed, Ms. Sconyers. Ms. Brady refu~ed his requests 

to tum off the Cardizem infusion, telling him that he.was· not the charge 

nurse. (Testimony of Respondent) 

139. According to Respondent, he asked Patient A if she saw a white llght in 

order to assess whether she was experfencrng medication toxicity from an 

overdose of Cardizem, which he believed to be the cause of Patient A's 

pausing. Respondent described his inquiry whether Patient A had seen a 

whtte light as a uneur.o/spiritual assessment". (Testimony of Respondent; 

Testimony of Sturge; Exl:1ibits 27, 32) 

140~ .According to Respondent, Patient A was awake a·i'ld alert., but told him that 

she was lightheaded and having visual changes: (Testimony·of 

Respondent) 

141. Respondent testified that he and his co!leagl;Jes returned to the nurses' 

station where he told themtha;t Patient A·was e>eperiencing "sudden 

deai:h".4e Patient A would not have been abl·e to hear his· comment. 

(Testimony of Respondent) 

142. fr) a .written statement Respondent submitted to an investigator for the 

B.oard, Respondent asser:ted thatwhile in the hallway, as he was· getting the 

crash cart tm bri~g to Patient A's. room, he told .his colleagues ·that P-atient A 

was having "sudden carqiac death." (Exhibtt 27)50 

49 Respondent explained thal he believed that Patient A was .experiencing or going rnto "sudden 
death" because when the alarm sounded at about 4:00 a.m., It' showed her ventricular h·eartbaat goln.g 
to a flatline and the .cardiac pauses· were "precur.surs" of "sudden death". In a written statement 
submitted by Respondent to the Massachusetts Division o(Heatth· Care Qualfty ("DHCQ statement"), 
Respondent stated that Patient A was "seconds away" from asystole. Given the length of Patient A's 

. pauses and his prior experience with cardiogenlc shock, Respondent felt It was· important to prevent 
such a result. (Respondent defined.cardiogenic shock as system failure- the ·patient does not take in 
adequate oxygeli, develops a glazed look. and becomes unresponsive). (Testimony of Respondent; 
Exhibit 2- the DHCO statement was attached to Respondent's Answer to the original Order to Show 
Cause and incc:Jrporated by reference in Respor.1dent's Answer to' the Amended Order to Show Cause. 
Additionally the DHCQ st?tement, being. an attachment. to Respondent's Answer. is a part of the 
administrative· record in this prqceeding.} 
so In Resp~;mdent's writlen statement admitted as· Exhibit 27. Respondent recountea·thfli when the 
alarm sounded for Pati.ent A al about 4:00 a .. m.,. Ms. Brady stated, "Oh, she has been d'O'irr~rthat an 
night"; thai he ran down to Paliel'il A's room and assessed her, that he "delegate[d)" J9.~,'ls .. Brady to 

. 	~ w'the ·ca:td'lzem·drip.;.that:fre· left Patient A''s-room to·ge!:tne crash ·cart;· and ·tha( wrri)g:'in 'the . 
~~f!way:;.,h'e.tqlcrthe aEller nvrses t'hat·Patien! Awas eY,periEl'ndtig·:i;·g-Eiaiien ~ardiac 'deatfi""·ancl"they: ~·· .::· '\ 
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143. According. to Respondent, he moved the crash cart, with th'e defibrillator, 

. to Patient A's room, hooked Patient A up to a porta~le monitor on th.e 


defibrillator, and did an EKG off the rT:JOnitor. (Testimony of Respondent) 


144. Respondent testified that when Ms. M~rks arrived at the Telemetry Unit 

shortly thereafter, he informed her that Ms. Brady had refused to 

discontinue Patient A's Cardizem infusion, which continued to run at10ml 

per hour, and that Patient A was in a "sudden death crisis," having . 

experienced ml:lltipl·e "pauses" and ~asystole". Ms. M.arks refused to alter the · 

Ca:rdizem drip, stating 'Wait until she. bec:orr:te~ symptomatic."51 (Testimony 

of Respondent.) 

145. According to Respondent, he was·cmlcerred'a:bout Patient A. ~ing a-lone 

without constant monitoring. Hence, l;\e sat by Patient A's bed and held her

hand as he watched the monitor. When an aide informe.cl htm ~at Ms. Brady 

· wante·d him to leave.the room, Patient A asked him to stay. He was not 


per.rnitted to tum off the Cardizem infusion. (Testimony of Respondent) 


146.. Re~pondent testified that he \Nas s~!!! wrth P::;tient .A. when Or. Qubti and 


·Ms. Brady enteFed the room and Dr, Qubti ordered a halt to the Cardizem' 

infusion.52 Respondent further asserted that Dr. Qubti subsequently told him 

that Cardizem to:xicltycaused Patient A's cardiac pauses. (Testimony of 

Respondent) 

147. AccoFding to Respondent, he, Ms. Brady, and' a trainee transferred Patient 

A .to the CCU.53 {T esfimony of Respondent) 

should get help. The statement goes on to read that Ms. Brady repeatedly refused to discontinue'the 
Cardizem drip; that Respondent conducted a uneuro/spiritual assessment'' of Patient A by asking Mer 
whether she saw a white light: and that Respondent stayed with Patient A Lintil the doctor ordered that 
the Cardizem infusion be discontinued and Patient A transterre'd to th·e CCU. (Ex:hibit 27) . 
51 In his DHCQ statement, Respondent alleged that Ms; M·arks 'directed the Cardizem infusion be 
discontinued· in the event of another pause. {Exhibit~: administrative record. ofwhich the Board takes 
administrative notice). 
ll . ln the DHCQ statement, Respondent asserted tt:lat patier.1t A's Cardizem infusion contintJed 
until.her heart stopped, He also claimed that Patien1 A was unconscioUs, passed out in the bathroom. 
(Ex:hlb-it 2, administraUve record of which the Board takes administrative notice)' 
53 · . lp. the DHCQ.'stq.tement, Resp.on.dent s.tated'that Pa,tient A was sent to the CCU .:md. .l?repared. 
tef..''li!'i'l"E:i~g~n,cytfa~refto· a:· 8"'6'stcn ti'ospfiarror "extens·ive nresavi~9. cat'e.~"(Exhibi! 2; a.dmihistratill~ 
~f:l'''Of.'Wtiicli Ih'e s:oard:takes ,admiriiStta.tive·.noti6'e)' :··. 
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148. Othar than comments he made in the presence of Ms. Bryant, 54 wh.o was 

the charge nurse on the Telemetry Unit on the night in question, 

Respondent did not attempt to bring his concerns about Patient A's 

condition and the medicatio.n she was receiving to the attention of his 

supeno:s in the nurs-ing chain of command' or to a physician or other 

indi~idual with authority to issue medication orders. (Testimony of 

Respondent: Exhibits 27, 32) 

149. At ·no time on or before January 10-i 1, 2006 did Respondent review 

Patient A'·s medical record or oota·in .information about her medical history 

and background. Other than Cardizem and Ativan. he did not know and did 

not inquire which medrcations were prescribed for and taken by Patient A • 

.(Testimony of Respondent) 

Findings of Credibility 

150. The Board credits the testimony of Dr. Cavett, Dr. Kriegel, Ms. Marks and 

Ms. S4Jrge regarding the events at issue on the night of January i0·11 .. 

2006. Each of these witnesses te:::;tffied clearly and candid!)', acknowledging 

that they were unable to answer certain questions posed by the parties 

because of failed memories or lack of knowledge about the subject matter. 
. . 

151. The Boarc! credits the testimony. of Ms. Brady. Her tesiimony was clear, 

forthright, coherent, and reliable. It is abundantly apparent that on the night 

of January 10·11, 2006, she was intently· focused on Patient A and carefully 

tracking the developing events concerning Patient A. Ms. Bra.dy's 

truthfulness was enhanced by her wiillngness to readily acknowledge areas 

wh-ere her memory failed her and to admit that some of her memories 
. . . 

regarding th.e details of Respondent's conduct were vague as she tried to 

remain focused on Patient A and l:ler other patients. r.ather than being . . 
distracted by-Respondent's act)ons. While Ms. Brady testified that she did 

not rely on Respondent for advice on ·patient care because he appeared 

easily excitable, there is no evidence that Ms. Brady had any motive other 

;.~ Respondent did not specifically direct. his comments to Ms. Bryant or have a conversation with 
· ·ller":'g~13e.r.;..M,~. Bryq,nt just happened. to be'where she could hear Respondent's remarks abput a white 

',1 ••• 

•, ~~...ii~:d.eaUi". (J~stimony ..ofBr)rAnt, .Te:silrr1oi1Y, pf'Respondent) 
··~·· 
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than her concern for her patients to report Respondent's conduct to Ms. 

Sturge. 

152. The Board finds that Ms. Bryant was a truthful and forthright witness.~5 

! · She had a reliable memory of most of the salient events that occurred when 

I Patient A. experienced her first and second cardiac pausE7ls. Ms. Bryant's 

i strongest memories were of events that directly involved Patient A's care, 56 

as· opposed to more tang.en:tial details.57 
. • 

153. M.s. Sconyers was direct, candid, and open in giving testimony. Her 

testimony corroborated much of Ms. Brady's and Ms. Brypnt's testimony 

regarding Patient A's condition and care.~8 Lil<e Ms. Bryant, Ms. Sconyers 

had certain lapses in memory. Atlimes, she appeared confused over the 

precise sequence of events that S·he observed as she was involved with 

Patient A's care at several points during the night of January 10-11, 2006. 

Also like Ms. Bryant, Ms. Sconyers testified that she had aQOOd working 

relationship with Respondent.and there is no evidence to the contrary that 

'Wt:lu!d indicate bias against Respondent. 

55 Although given the opportunity, Respondent did not cross-examine Ms. Bryant at the hearing. 
56 The reliabifity of much of Ms. Bryan1's testimony is buttressed by its consistency with the 
testimonial evidence provided by Ms. Brady and Ms. Sconyers. and with documentary evidence, 
including Ms. Brady's progress note for Patient A. Like Ms. Brady .and 'Ms: Sconyers, Ms. Bryant st1;1ted 
that upon l:iea:ring the first alarm tor Patient A sound.at· the nurses' station, she (Ms. Bryant) went to 
Patient A's room; that Ms. Brad.y assessed Patient A; that Patlent-.A was alert and stable; and that Ms.. 
Brady sou-ght and received a physician's order for Patient A. With regard to the events surrounding . 
Patient A's second pause, Ms. Br.yanl, like Ms. Brady, \estl'fied that·'Ms. Brady again called a physician 
about Patient A. · 
57 Ms. Bryant readily acknowledged her uncertainty and lack of memory of certain peripheral 
details (such as the precise time of the first-pause ar:1d the exact wl:tereabouts of colleagues). She 
explained that her main concern was that Patient A waE? ~table; that she WaS focused on her own 
patients that night; and that her: memory had faded over three years. It is clear from her testimony that 
after being assur·ed that Patient A was alr·ight·and drscussing Ms. Brady's consultations with.ph'ysicians 
regarding Patient A,. Ms. Bryant went back lo her own duties ·and was primarily occupled with carif'lg for 
the· patients to whom she was assigned. (Testimony of. Bryant) 

S& A.s noted in Finding o(Fact·~100 and'footnote 56, above,.such testimony related to Ms. 
Sconyers and·.Ms. Bryant going to Patient A's. room following the sounding of the first alarm, Ms. 
Sconyers and Ms. Brady assessing Patient A and finding her ~ert, ~onversant, and asymp.tomalic; Ms• 

. Brady,.obtaining a physician's order regar:ding Patient A's Cari::lizem infusion; and Ms. Sconyers 
ass.isting Ms. Brady when she disGQntinued Patient A's Ca.rdizem infusion by flushing lhe IV iine.; . . . . . · .(Testimonyof B.rady; Testimony of.Bryant: Testimony of SconyerS) 

\"• ... . 
•' .... . 
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I 
154. The Board is cognizant of the ..disp?rities in Ms. Brady's, Ms. Bryant's, and 

Ms. Sconyers' descriptions of the circumstances surrounding Respondent's 

.white light inquiries of Patient A. That Ms. Bryant and Ms .. S~nyers were 

not present with· Ms. Brady at the nurses' station when Respondent re-ported 

Patient A saw a white 'fight explains why Ms. B.rady was the sole witness 

who testified to that incident. Moreover, as the nurse caring for Patient A, 

Ms. Brady·closely monitored Patient A and was in and out of her ro~m 

throughout the night. She would have had a heightened awareness of any . 

activity in and around Patient A's room a.nd w9uld have been in a position to 

observe activfty in the adjacent corridqr that other nurses occupied with -their 

own patients might not have noticed. As noted in Finding of Fact 151, 

above, Ms. Brady's te-stimony was entirely credible and reliable.59 Moreover, 

Respondent'did not deny asking Patient A aboUt seeing a white light and 

· commenting that Patierrt Awas in danger of "sudden death", althol:lgh he 

described the .attendant. circ1:1msta.nces differently .60 

155. That notwithstanding, any explanation oi the variations in· the Bryan~ and 
.. . 

Sconyers descriptions of Respondent asking Patient A about seeing a white 

light and making commerrts about "sudden·death". would be base-d on · 

conjecture and inferences that are too speculative to be. reliable. 61 Hence, 

the Board s;eaches no conclusions as to the circumstances of Respond·ent's 

white·li~ht inquiry oi Patient A other than to find in accordance with M_s. 

Brady's testimony, that ai some point between Patient A's first and second 

pauses, Respondent asked Patient A. wheth·er she had seen a white light 

.~q As noted in Findin.g of Fact ~ 151, above, a~ the nurse assigned to Patient A. Ms. Brady was 
intently focused on Patient A and carefully tracking the e.volving- situation. (Testimony of Brady) 
fi(l As noted above, in the written statements he presented to the Board and in his testimony 
before the Board. Respondent presented different accounts of the circumstances surrounding his 
remarks about "sudden d-eath". 
61 For example, the record leaves open the possibility that Ms. Brady had left. Patient A's room to 
view the monitor at the· nurses' station 'when R-es-pondent inquired about· the white light and commented, 
In P·atient A's room, on "sudden death"; or that beoause Respondent ask69 the white light question and 
spol\e about sudden death multiple times,. Ms. Bryant. and Ms. Sconyers, who had !heir own patient's 
and may not have always been· in Patient A's room at the same-moment, heard the remar\t<s at different 
times; or that Ms. Brady and Ms. Sconyers were so focused on assessing Patient A and ertsuring her 
stability that- neH:her noticed Respondent making the comme.nts hi the doorway that Ms. Bryant . 
descrlbed. It is cleai that the events col')cerning Patient A happened quickly and. th~t lvi.s.•..§r.~..~D.~-~_···-· ..__ 
two colleagues were first and forsmost focused on ensuring Patient A's wellbeing. 
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and rep9rted the incident tq Ms. Brady at the nurses' station. Likewise, the 

Board reaches no conclusions about Respondent's pronouncements about 

"sudden death" inside Patient A's room. On ttie basis of Ms. Brady's 

testimony, we find only that while pacing the hallway abutting Patient A's 

room.. Respondent repeatedly uttered in a loud and audible voice that 

Patient A was in danger of "sudden· deathn. 

156. The Board finds that Respt:mdent's testimony was disingenuous, selfII. 

I serving, inconsi·stent with other testimonial and documentary evidence, and 

I unreliable. The Board d:oes.not credit Respondent's narratfve of the events 
i 

involving Patient A that purportedly occurred at or .about 4:0Q a.m., including . 

~:,dk~umstances surrou6diiig.. R~sp'¢nq~~rt's white.lighf~nl:iUH''Y.·~hcf"··"·: ·· ··· \',, 

remarks about "sudden death".62 

157. The Board rejects Respondent's assertion that h:e first. learned abot.rt 

Patient A's pauseswhen·the alarm sounded for herfourth pause. 

Respond-ent's testimony is contrary 'to other testimonial evidence that th~ 

B-oard h.e•s credited. Mor~over, It is inconceivable that on a floor of just over· 

20 patients·, .Respondent would have been unaware of the activity related to 

Pati.ent A's pauses that took place over a period of several hours: Muttiple 

alarms had sounded at the nurses' station; Ms. Brady reviewed and printed 

out Patient A's monitor readings at the nurs:es' station; at v:arious times, 

three (3) of Respondent's colle.agues w·ere inv9h:red with PatientA's.. care 

and both Ms. Marks and Dr. Qubti were on tpe floor to assess Patient A. 

~58.. The Board also rejects Respondent's imp\ausible assertion that Patfent A 

was still recei\fing Ca.rdrzem (1'0 ml per hour) when she exp~rienced her 

fourth cardiac pa:use between 4:00 alld 4:30a.m. Such testimony is at odds 
I j. 

with Ms. Brady's Progress Notes and·the testimony of each of the other 

nurses who was present on the ·floor and involved with Patient A that · 
I 

evening. MQreoyer, the testimony is inconsistent with br. Co.vett's testimony 

that he ordered Patient A's Cardizem infus·ion to be decreased to 5' ml per 

02 
·. The Board does, however, find. that Respondent participated in transferring Patient 

A to the CCU, as described by Ms. .Brady. (Testimony of Brady; Testimony of Respondent) 
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hour and to be discontinued with further pausing and·that he gave the order 

sometime between 11:00 p.m. and 12:00 a.m. 

159. Respondent's assertion that no ph.ysician saw Patient A or was consulted 

about Patient A before Dr. Qubti assessed Patient A after 4:00 a.m. strains 

· credulity. It flies in the face of both Dr. Covett's and Dr. Kriegel's testimony 

~at they were called about Patient A after her first and second pauses 

respectively. At::lditiona!iy, it is incanslstent with the testimony of Ms. Brady 
' ' 

and the colleagues who-assisted wtth Patient A, a-s well as wi~h Ms. Brady's 

documentation in Patient A 1s medical record. (Testimony of Respondent; 

•.;.··t'• .:.\·, .. Exhibits 27 and 32) 
··,. 

.:,tr:' :·' .. 1'69. ·AI~~ incrediple. is Respondent's testimony tflat aft~r a.ssessing Pati·ent A at . ' 

about 4:00a.m., Dr. Qubti ordeted the cessation of the Cardizem infusion 

and told Respondent that Patient A was exp~riencing Cardlzem toxicity. 

There is no documentation anywhere in the record showing Dr. Qubti 

ordering the cessation of Patfent A's Cardizem drip after 4:0'0 a.m.· 

Moreover, li Dr. Qubti initially assessed Patief1t A after h'er thittl pause, 

shortly after 2:00a.m., as- the Board ha.s found he did, and i.f Dr .. Qubti was 
l ' 
:· concerned about Cardlzem toxicity, he woui.d in alllike!lhGod have given an 
' . ' 

'! 

! 
c;>rder related to Patient A's Gardizem infusion· had it stn! been running at that 

time. 

16-1. Re.s.pondent's assertion that at the time of Patient A's fourth pause, Ms. 
' . . 

Brady stated "She's been doing that all night" and failed to respond to the 

alarm is likewise inconceivable. It is incons-istent with the attentive care Ms. 

Brady had given Patient A up to that po-int and assumes that Ms. Brady 

completely neglected and ignored her responsibility to promptly respond to 

an al<:-rm. Equally implausible is Respondent''s testimony that Ms. Brady 

flatly refused his plea.s to discontinue Patient A's Cardizem drip after the 

I· 

· fourth pause. Such testimo~y presumes that·that despite Patient A's 

multiple pauses over a number of hours, both MS.: B-rady and her 

.I colleagues, who allegedly were also in Patient A's room when Respondent 

made his p~ea, were content to continue the medication regimen prescribed 
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for Patient A hours earlier, upon her transfer from the ED to the TelemetrY 

Unit, witho~t even seeking consultation with ·a physioian.63 

162. Addruonally, the Board finds it utterly inconceivable that Ms. Marks would 

have told Respondent that she would not alter Patient A's Cardizem drip 

uMtil Patient A_ became symptomatic or had another pause. Despite her 

·status as a Night Nursing Supervisor, Ms: Marks would have· had no 

authority over Patient A's medication absent a phys·ician's·order. Moreover, 

accepting that Ms. Marks wou19 have been so cavalier would be at odds 

with· Ms. Marks' testimony64 .and premised on believing that Ms. Marks 

would have. made such an irresponsible remark about a patient who had 

experienced four relatively lengthy cardiac patlses.. .. 
16'3. The ~oard finds that Patient A required medication for an~ety over and 

above her scheduled·medication. However, the evidence was ·insufficie~.nt 

and too speculative- to establish that Respondent's behavior caused or even 

,corrtrlbuted to Patient A's, additional snxiety and rest:rtted in· Patient A 

ne:ed.ing extra doses of Ativan. (Testrmony c1:f Brady; Testimony of Bryant: 
. . . 
Testimony C:Jf Sconyers; Testimony of Respondent) 

· 

164. Following the inclde.nts on the night of January 1 0 -11 ,· 2006, Brockton 

Hospital terminated Respondent's empioymen.t.65 (Testimony of Sturge; 

Testimony of-Respondent; Exhibits 17) 

63 In the DHCQ statement, Respondent recounted Ms. BrYarit stating that she·tofd Ms. Brady to 
call a physician about Patfenl A throughout the night, but Ms·. Brady refused. Such a stalemenl, like 
Respondent's testimony and ottrer written statements on the issue, was incompatible with Ms·. Bryant's 
testimony. as well as with the teS'limony.of multiple other witnesses. Moreover, Respon-dent never . 
e>;amined Ms. Bryant about her purported 'Statement. (Testimony· of Brady: T,estimony of Bryant; 
Testimony of Cavett: T~stimony of Kriegei;·Testimor.ly of Sconyers: Testimony of Respondent; Exhibits 
2., 27, 32; adminis-trative record of which the Board takes administrative· notice) 

! 
I 

64 
• In cross e~mining Ms. Mark?, Respondent failed to inq~ire· about Ms. Marks' purp~rted refusal 

to do.anything about Patient: A's alleged situation unlil.she became symptomatic or experienced 
another.pause. (Testimony of Marks) · . · · 
65 

. • On January. 1 i, 2006, Ms. Sturge and Respondent spoke by telephone. Ms. Sturge stated that 
she", .. could not do this anymore." She informed Respondent that she would·not be able to schedule. 
him for a.ddltional.shifts as a result of· the "white 'light" and "sttdden death" incidenis as well as concerns 
that had arisen earlier regarding Respondent's conduct. (These issues, which are not the subject m·this 
proceeding, included Respondent taking excessive smoking bre·aks and provoldng tonfrontations with 
hospital colleagues, particularly ED physicians and staff who were transferring patients to the Telemetry 
Unit). (Testimony ofSturge) 
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165. In [ate January or early February 2006, Respondent sent a lett~r with 

atta~hed photographs to the hospital's CEO and Director of Human 

Resources rHR"), Mr. Avila. The letter, in wh,ich Respondent askeq for his · 

job backr contains allegations that the Administrative Coordinator ("·AC") on 

the ~:00 p.m. to 11 :00 p.m. shift66 had set Respondent up to be fired over a 

request for time off a-r.:Jd had sexually harassed him and other employees 

over whom she had supeNisory auth-ority.67 The letter d-escribes the AC as 

"the ·fittle tramp", "a gutter whqre", a ".dominatrix",· and "the hospital whore" 

and contain's explicit descripttons of sexual conduct in which the AC 

purportedly engaged. (Testimony of Sturge; Testimony of Walsh; Ex:hib_lt 

17)68 

166. ln response to Respor:~dent's·letter, on or about February 6, 2006, M;;. 

~afsh convened· a meeting to commence an !nvestigation of Respondent's 

clarms.. In addition to Respor:1dent .and.Ms. Walsh, Mr. Avila and an. atto-rney 
. . . 

for the hospital attended.th·e meeting. At the m~etin9;. Respondent_was 

unable to focus on the conver.satiorr, skipped from one topic to· tiie next ... 

I from cal-ling the AC a·"trarryp and whore" who sexuaHy haras-sed him and 

I other subordinate employees, to describing in graphic s.exu-al terms a 

photograph of the AC at the nurses' station, to stating.that he was.fired for 

asking a lady about a white fight as a ·standard neurological assessni-e~. 

(Testimony of Walsh) 

Respondent acknowlooged to Ms. Stur:ge that-or.1 the previous evening, he had asked Patient A 
about seeing a·wh·lte"light, acted inappropriately, and interfered with Ms. Brad)is care of Pallen! A 
~~~~~~~- . . . 

Ms. Marks, who worked the night shift, was·n0t the Adminlstrative·coord\nator who was the 
subject of Respondent's letter. (Tes-timony ofWalsh) · . 
61 

·Responden!..'s letter also stated, "I got fir-ed for assessing a patient for Gardizem toxicity per 
debra sturge." (Exhibit 17) (The Board. notes that issues pertaining to the valid tty or invalidi~y of 
Respondent's claims are not p-art of these proceedings. The Board has no jurisdiction to adjudicate 
claims 0f sexual harassment and Respondent has addressed these claims in !:he approrriate. forums)·, 
6 ~ According to Ms. Walsh, photograohs were attached to Respondent's letter. The photographs 
were not offered into evidence and do not.-constilute. a part of the record cif these proceedings before 
tht:; Board. (Testimony of Walsh; Exhibi.t 17) 
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167. Following an investigation. the hospital found that Respondent's claims of 

sexual harassment were unfounded. 59 In a letter to Lois M. Marshall, an 

investigator with the Division of Health Professions Licensure's Office of 

Public Protection, Ms. Walsh stated that in the course of the· investigation, 

the hospital discovered thatRespondent " ...had engaged in multiple 

instances of highly inappropriate conduct." Ms. Wal~h testified that the 

behavior she referenced included sexually inappropriate conduct. and in her 

tetter, expressed concern a.bout Respondent's "judgment and assessment 

.of reality". (Testimony of Walsh; Exhfbit 17) 

Violatiorrs of Accepted Standards ofNcm;ing Practice 

168~ In accordance with the testimony of Ms. Snydeman, the Board finds that 

Respondent violated accepted standards of-nursing practice by·inquiring of 

Patient A whether she had seen a white tight. Such a question did not 

con-stitute part of a neurological or other proper nursing assessment, and 

could only have been asked if Patient A had r~ised ~e issue with 

R:e'ipondent. (Testimony of Snydeman) 

169. in accordance with tl!e testimony of Ms. Snydeman, the Board ftnds that 

Respondent viola_ted acc-epted standards of nursing practice by pacing the 

hospital corridor abutting Patient A's ro.orn and loudly proclaiming within 

earshot of Patient A tha.t Patient A was expe-riencing or going into usudderi 
.. 

death" because of her continuing Cardizem. infusion. (Testimony of 

! Snydeman)
l 

170. ~rr accordance with the testimoJly of Ms. Snydeman, th~ Board finds that ini 
asking Patient A whether 'she had seen a white f.ight and in loudly I 

' i proolaim!ng in the corridor outside Patient A's room that Patient A was going 
i into "sudden death", Res,pondent failed to create a comfor?ng and ·I 

therapeutic environment for Patiel)t A. To the contrary, Respondent 

69 Based on. the investigation, Ms. Waish concluded that Respondent was lerminated_from 

I 
I Brockton Hospital for inappropriate behavior wtth Patien~ A. including asking her whether she saw a 

white light, and for a few other problems with his performance, including, but not limited to, the nature of 
Respondent's interactions with ED staff and excessive smoking breaks. (Testimony of Walsh; Exhibit 
17) 
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behaved in a manner that was llkely to induce or increase anxiety in a 

patient. As such, Respondent's conduct·failed to comply with accepted 

standards of nursing pra~tice. (Testimony ot Snydeman) 

171. In accordance with th.e testimony of Ms...Snydeman, the Board finds that in 

channeling his concerns about Patient A's status. i'nto an inquiry whether 

Patient A had seen a white Hght and ·lpud proclamations about'"sudden 

~eath~ and the need to discontinue Patient A's Cardizem infusion, 

Respondent failed to comport with accepted standards of nursing practice 

that require a nurse with. such concerns to address them through the 

nursing chain of cqmmand ·and, if necessary, add'r-ess them with a 

physician. (Testimony of Snyd~man} 

1.72. [n accordance with the testimony of Ms. Snydeman, the BO?rd finds that in 

asking Patient A whether she had seen a white light and making loud 

pronouncements about Patient A going lnto "sudden death~ If her Cardizem 

· infusion continued, Respondent !~appropriately interfered wtth Ms. Brady's 

care·of Patient 
. 
..o.·and failed to comport. with accepted standards of nursing. . 

practice that require nurses to act in a respectful, collaborative, and 

professional manner with the'ir colleagl.!es. (Testimolfy of Snydeman) 

'f73. In acCordance with the testimony of Ms. Snydeman, the Board finds that 

Respondent vio~ated accepted standards ofnursing practice by submitting 
. . . 

to Brockton Hospital's CEO·and Director of HR.a. letter that r~ferred to 

Respondent's nursir.rg col.league's sexual preferences and habits and 

described said co-ll'eague as a: "domirtiatrix", "gutter whore", "ho.spit~1 whoren 

and "little tramp". (Testimony of'Snyc:leman) 

Fi'ndings Relative to Sanction . . . . 
174. A performance·evaltJation Written by Ms. Stu.rge in September 2005 (four 

t 
. [4] months before the events in: question), States that Respondent · 

"...demonstrates the clinical skills and critical thinking needed to maintain a 

high standard of care" and ...... enjoys sharing his knowledge as a preceptor 
I 

i and a patient educ;ator." The performance evaluation also ~oted that 

I 
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Respondent was " ...working on his interpersonal skills to prorr:ote a positive 
-I 

I work envirot:~ment.'_' (Testimony of Sturge; E,xhibit 13) 

·I 17'5. A resume. Respondent submitted to the Board contains a large of amount 

I of information about Respondent's personal life and unusual descriptions of 

his work experiences. It recounts i~ detall the death of a patient (not. i 
l 	 assigned to Respondent) and Respondent's role with the patient and the· 
I family, including asking t~e·famfly to join hands with him around the bedside 

I and leading them in pray~r. The resume refle.cts a.lack of understanding of 
I 

prof~ssional relationships and commt.mications between nurses and their 

professional counterparts and a failure to comprehend the bo"Undar\es of a 

nurse1s professional role. (Exhibit 31) · 

IV. · Rulings of Law 
' ! . 

I 

1. B-ased upon Finding of Fact~ 1, above, the Board has. jurisdiction to hear 


I 	 this d\scipHnary matter involving Respondent Michael J. McAndrews, RN 

I,. license No. 239918. 

2.. Respondent's conduct in asking Patient A wh.ether she had see.n.a whiteI. 
~ight, as set forth in Findings of Fact m11.26, 127,.131, 150, 15·1, 155, 169, . . . ' 	 . . 

171, and 172," abo.ve, con~tttutes malpraciice pursuant to G.L. c. 112, §61. 

3. 	 Respondent's conduct in asking. Patient A whether she had seen awhite 

light, as set forth in Fir::rdings of Fact mf 126, 127, 131, 150, 151, .155, '1'·69, . . . 
171, and 172,. above, violates 244 CMR 9.03.(5), (15), (17), and (47), 

constituting grounds for dfscipl.ine pursuant to 244 CMR. 9.03 and G.L. c. 

11'2, §61. 

4. 	 Respondent's conduct in pacing through the· corridor abutting Patient A's 

rom:f:1 and loudly proclaiming that Patient A was going into "sudden death" 

. I from an infusion of Cardizem that needed to be discontinued, as set f0rth in 

I Fi'ndings of Fact ~'i[126, 129,. 13i •. 150, 151, 155, 170- 172, above, 

constituted malpractice pursuant to GL c. I 12, §61. 
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5. 	 Respondent's conduct in pacing ~hrough the corridor abutting Patient A's 


room and loudly proclaiming that P:atient A w;:as going 'into "sudden death"· 
. . 

from an infusion.of Cardizem that needed to be discontinued, as set forth·in 


Findings of Fact ,-r~ 126, 129, 131, 150, 151, 1.55, 170- 172, above, 


violates 244 CMR 9.03 {5), (15). (17), and (41) and constitutes grounds for 


dis~ipiine pursuant to 244 CMR 9.03 and G.L. c. 112, §61. 


6 . 	.Respondent's conduct in asking Patient A whether she h'a.d seen a white 


light and iri pacing the corridor making loud comments about sudden death . 


and the need to discontinue Patie.nt A's Cardizem infusion, as set forth in 


Flndfn'gs of Fact mJ 126, 127, ·129, 131, 150, 151, 155, 169, 170, 17i, and 


172, above, constitutes unprofessional conduct and umiermlnes public 


confidence' ln the integrity of the nursing profession, constituting grounds for 


pisdpline of Respondent's nursing license. 


7. 	 Respondent's conduct in submitting to Broc~on Hospital's CEO and 

.Director of HR a. fetter in which Respondent described a nursing colleague 

in sexually derogatory al"!d demeaning terms. and referred to the colleague-'s 

sexual prefer.ences and habits, as set forth· in Findings of Fact mf 165~167 
and 173, above, violates 244 CMR 9.03 (5) and constttutes unprofesslunal 

conduct that undemiines public confidence in the integrity of the nursing 

profe:ssion. Raymond v. Board of Registr'EffJon in Medicine.. 387 Mass. 70:S,. 

1'13; Sugarman v. Board of Registration in Medicine, 422 Mass. 338, 34~- i 

i
343 ('1996) I 


I 


I 

I 


· D!SCUSSlON 

Pursuant to G.L. C. 112, sec. 61 the Board has a.uthority to discrpline nurses for 

engagtng in deceit, malpractice, gross mrsconduct in the pr.actrce of the nursrng 

profession, or for any offense against t.he l·aws of the Commonwealth related thereto. 

Chapter i12, § 61 reads in pertinent part: 
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[EJach Board of Registration ... may ...suspend, revoke, or cancel any certi.ficate, 

registration, license or authority ... lf it appears ... that the holder of such certificate, 

registration, license, or authority, ... is guilty of deceit. malpractice, 'gross misconduct in 

the conduct of the profession, or any offense against the laws of the commonwealth . . . 
relating thE)reto ... 

The Board's regulations at 244 CMR 9.03 require an nurses licensed by the 

Board and engaged·in the practice of nursing to know and understand the Standards 

of Conduct set forth at 244 CMR 9:00, all state laws and regulations governing the 

practice of ni,Jrsing, and all other state and federal laws· and regulations re·lated to the 

practice of nursing. Under the regulation, the Board may discipline itcansees forfa!rure 

to comply with the· Standards of Conduct for Nurses or.with any other taws.and 

regulations related to the practice of nursing. 

C~nsistent with tts mandate to promote the pu.biicheafth, safety ar.td welfare, the 

~oar:d also ·has. authority to discipline nurses for unprofessional co.ndu~ and conduct 

undermining public confidence in the integrity of the profession. Kvltka v. Board of 

Registration in ,A.,1sdicfr;(J, 407 Ma.ss. 140, cert. denif.!'d, 49'8 U.S'. 823 (1990) (UTh.e 

board has the authority to 'protect the imag.e of ft:e professi~n."): Raymtmd v. Board of 

Registration in Medicine: 387 Mass. 708, 713 (1982); Reed v. Board of Reg;stration of 

Psychologists, Suffolk Superi~r.Qourt, No; 96-5242-B, Augus:t 19: 1997 (Memorandum 

of Decisior.~ and Order) at p. 15 (board has authority to. sanction licensee for conduct 

·which it'finds to· be unprofessional or unethical); aff'd~ ~eed v. Board of Registration of 

Psychologists, Massachusetts Collrt of Appeals, No. 97-P~21.37, April 12., 1999, citing 

Sugarman v. BoardofRegistrationJn·Medicine, 422Mass. 338, 342 (1996) {"th.e 

board has b'ro.ad author-tty to regulate the conduct ofthe...profession, ... [which] 

includes. its ab-iltty to. sanction [professionals] tor condi.lct which undermines public . 

con:fidence in the integrity· ofthe... profession.") 

Respondent's conduct on the night ofJanuary 10 :-11, 2006 and 

Respondent's letter to Brockton Hospital's CEO and Director of HR, reflect an tnabUity 

to recognize and abide by the. bourrd.aries and a-ccepted practices of the nur~ing 

professiOn, to ex.e·rcise sound nursing judgmerit., to mai,ntain a professior~al demeanor, 
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and to wb:rk respectfully and collegially with other nurses a~d health care· 

professionals. 

~s Ms. Snydeman testified, accepted standards ofnursing practice require 

nurses to create therapet:Jtic, comforting patient enviror-~ments and to relate to one 

another respectfufly, collaboratively, and professionally. Acting in such a manner, a 

nurse ("second nurse") with concerns about medication being administered to another 

nurse's (~primary nurse..} patient should inttially request more tnformation about the 

patient from the primary nurs·e. The second ntirse should seek.a clear understanding 

of the patient's history, ba.ckground, co~dition, and·plan of oare so·that he has a 

proper context for evaluating his conbems. If the second nurse continues to have 

concerns after obtaining information about the patient and conferring with the primary 

nurse, he shou_fd pursue his concerns through the hospital's nursing chain of 

comm·and. Generally, that entails speaking with tPie charge nurse on the floor, and, if 

necessary, with nursing supervisors/managers, whether on or off the premises. In the 

· event that this process proves l,lnsatisfactory, the second nurse· may co.ntact a 

physician.. 

Consistent with Ms. Snydeman's testimony, pursuant to accepted standards of 

nursing practice, a n!JrSe may-not dtagnose patients and diSCUSS SUCh a d(agnosis With· . 

patients· or colleagues. Nor dqes· a nurse possess the authority· to o-rder medication, 
. . 

ahan·ge. a· physician's medication order, or order another nurse to give a medication or 

·change a physician's medication ordk~, Hence, a second nurse with concerns about a 

patiemt's· medicat~on regimen, may·n6t render his own diagnosis of the patient, discus~ 

that diagnosts with the p:atien.t or colfeagues, or di~ect another nurse to change a.duly 

giveT:l medication c:'rder on the basis of ~is diagnosis. 

Moreover. while ..a.nurs·e on a Telemetry Unit should check on a patient ifthe 

patient's alarm .sounds, that nurse should not interfere. with the primary nurse:s care of 

the· patient unless the pt:imary nurse is unavailable or seeks assi.stance. In rnstarrces 

of cardiac pausing, an experienced second nurse may ad~ise a less experienced 

primary nurs.e who is· n'Ot able 'to properly assess and manage the situation. Under no 

circumstances may such advice include diagno-ses and medication orders. 

McAndrews, Micluel 49 
RN~06-Ji? 


RN~-39918. 




-:-------:----'-------~....,.,......,..,..1(~\ - --,
·.·' )r-..-,--------------, jr----------

·, 

I 

I. 

I 
i 

I. 
I 
I 

I 
j 
I 
I 

The testimon_y of Ms. Brady, Ms. Bryant, Ms. Sconyers,- Ms. Marks, Dr. Cavett, 

and Dr. Kriegel, as wef.l as Patient A's medical record fot the night of January 10-11; 

2006, esta:blish that Ms. Brady provide·d appropriate care to Patient A and consulte-d 

and collaborated with her nurstng coileagues in caring for P·atient A. Ms. Marks was 

notified of Patient A's condition and invofved·with her care. Ms. Brady had telephone 

· consultatfons with Dr. Cavett, who was covering for Patient A's primary care physician, 

·and with Dr. Kriegel, the cardiol?glst overseeing Patient A's care. AdditlonaHy, she . 

summoned the GCU resident to examine Patient A on·two occasions. Despite 

Respondent's protestations to the contrary, Ms. Brady fGJlowed doctor.s' orders, 

rendered care that' kept Patient A stable, and advocated with Dr. Qubti for Patient A:s 

transfer-to the CCU. According to Dr. Kriegel and1or Ms. Marks, Patient A had a 

serious and concerning condition; however, she remained stable, was not allergic.to 

Cardizem, did not receive an. overdose of Cardizem, and did not experience a heart· . 

attack, cardiac arrest/asystole, or death.70 

. ·In as-king Patienf A whethe~ she had seen a white lig~t •. Respondent intet:fered 

vrnh M:=. Brady's care of P1!3tient A. 71 As Ms. Brady testified, Respondent inserted 

hims·elf into a situation that was under control. Moreover, while Respondent contended 

he was conducUng a neuroassessment of Patrent A, Ms. Snydeman's testimony. . . 

· establishes that asking a·pati·ent whether she has seen a white light does not 

constitute a neurological· or any other type of accepted nursing assessment and that 

such a question [s never appropriate or wlthtn accepted standards of nursin-g practice, 

untess the patient rai'Ses the issue with the nurse first. 

Exacer.bating Respondent's use of an inappropr-iate means of "assessment" is 

the fact that his particular question- inquiring whether a p-atient saw a white light

has the clear potential to evoke or heighten anxiety in the patient. Such conduct 

10 As set forth in Findings of Fact. 'i\118, above, Dr. Kriegel diagnosed Patient A with Tachy
. Brady Syndrome and atrial fibritlation within about a week of her hospttanzation on January 1 CH 1, . 

2006. Dr. Kriegel noted that with Paiient A's underlying concfltion, absent a pace maker. any. drug 

administered to slow the heart rate could haYe contributed to cardiac pausing. Hence, discontinuing 

Patient t-.'s Cardizem in accordance with Dr. Covert's order, was ·the appropriate step to take when· 


. Patient A had cardiac pauses. . . 
71 While the Board concluded that the evidence was insufficient to make a finding as t0 the 
particular circumstances surrOt:mding Respondent's white light inquiry, the Board tound thal at some 
point between Patient A's first and second pauses, Responden{ asl~ed Patient A whether sh.e ·had se!'ln 
a white light and subsequently conveyed to Ms. B;ady that Patient A had reported sef.ling a white light. 
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I stands in direct contrast to a nurs~·s duty to create a comforting and therapeutic 
i 
! environment for a patient, particularly an alert and aware cardiac patient like Patient A. 

l · Respondent compounded his f~ilure to create a comforting, therapeutic 

I environment for Patient A by ranting about Patient A going into "sudden death" while 
i 
I 
i pacing th-e corridor abutting Patient A:s room. Speaking loudly, Respondent's 
I 
I comments were made within earshot of Patient A.12 Such comments are highly likely 

. to ev~ke or ~eighten anxiety in a patient and ar-e of e"'en greater concern when the 

I patient has .a significant-cardiac condition. Additiona11y, such conduct is disturbing and 
I distracting to other nurses and heafth care professionais in the vicintty. A hyper nurse. I 

who repeatedly catls out that a patient is experrencing sudden ·death and acts in a I . . 

I dramatic and agitat.ed manner because he cannot keep his fears about the patienttn

check, creates a scene that is thoroughly antithetical to the ea!m, therapet:Jtic 

1 environment contemplated by accepted standards of nursing practice .. 

I~ Responden-t had real concerns about Patient.A's care, there were well 

. establishect means by which· he cou-ld have addre~sed such issues in a cons~ructive 

and professional v..vay. Initially, R.esponde-nt should have approached Ms, Brady in a 

courteous and collaborative manner· to obtain additional infOTmation about Patient A 

·and express his concerns .. If still dissatisfied and apprehensive, Responden1 shoul'd 

have pursued the nursing chain of command w_i.th Ms. Bryant, ·the charge nurse,
73 

and, 

tf necessary, with Ms .. Marks and h-er superiors, even if they were off slte. As a final 

measure, Respondent could ha~e contacted a physician.7 
d Respondent did. none of 

these things: "Rather, on the basis of extremely limited -knowledge, Respondent 

jumped to inaccurate diagnost'ic conclusions, presumed he knew·the cause of Patient 

72 Tile Board made no findings as to wbeth·er c;rr- not Respondent made comments about Patien! A 
experiencing "sudden death" inside Patlet;~l A'·s room. As noted in Finding of- Feet, ~ 155, above, given 
the dispa-rities in Ms. Bryant's and Ms. Sconyers' descriptions of Respondent's utterances of "sudden 
death". any'such fmdings would have been baseq on conjecture and inferences that would have been 
too ~peculative to be considered reliat>ie· evidence. . 
73 Although Respondent may have made remark$ that Ms. Bryan\ overheard in the background, 
they were not the sort of commu,nication that constitutes e professional, collaborative, and beneficial . 
exchange between colleagues. . 
7' · Respondent knew or should have known that nursing staff were· not authorized It change or 
discontinue Patient A's Cardizem infusion absent a physician's. order. Such an order. if a~propriate, 
could have been obtained b-y Patient A's primary nurse (who in fact did obtain an or·der from Dr. Cavett) 
or any other nurse within the nursing chain of command on the night in question. Ranting that Patient 
A's Cardiz.em needed to be disContinued ·was not·an appropriate way to advocate ior a change in a 
p.atient's medication regimen. 
McAndrews, Michll.el· 5i 

R.N-06-Ji? 

R'N"2399I8 


http:Michll.el
http:Cardiz.em
http:agitat.ed


______________(-\:-_____________,--'\)------------ 
) , ___/ 

I 

i 
I 

-I
I 
I 


I 
I 
: 
i 

I 
I 

I 
!. 

A's cardiac pauses, and acted out in a manner that was utterly unprofessional, 

uncontrolled, and in violation of accepted standards of nursing practice. 

. Rather than channeling his concerns in a constructive. way, Respondent . .. . 
exhibited the type of behavior that neither benefits col·leagues nor promotes positive 

patient outcomes. As noted, such behavior may exacerbate patient anxiety. Moreover, 

it is extremely disruptive for the primary nurse and colleagues who may be assisting 

her: Ms. Brady testified about her efforts to avoid being distracted by Respondent's 

conduct and.to maintain her focus on Patient A and her other patients. Despit~. those 

efforts, Ms. Brady was ups·et by Respondent's behavior aFld further dismayed when he 

implied th.at Patient A might die, like a former patient of his who reportedly saw a white · 

light before passfng away. 

Respondent'·s conduct rn asking Patier:rt A whether she had seen a white light 

was. unprofessional, violated accepted standards of nursing practice, constituted· · 

malpractice, and failed to safeguard Patient A's dignity. Likewise, in loudly proclaiming 

that Patient A was going into "sudden. death" in the corridor abutting Patient A.'s room, 

Respondent behaved unprofessionally, vic:>lated accepted standards of nursing 

practice, committed malpractice, and compromised Patient A's privacy and dignrty. 

Whether or not Respondentjs behavior actually caused Patient A harm by increasing·. . 

her anxi-ety, it had gr.eat potential to do so. Certainly, by upsetting and distracting 

nurses caring for Patient A with his disruptive behavior and by failtng to maintain 

Patient A's pri~acy and dignity, Respondent acted in a manner that was harmful to 

Patfent A. As such, Re$pondent's conduct violated G.L. c. 11.2, §- 61, 244 CMR 9.03 .. 

(5), (15), (17), ann (4(). 

. Respondent's testimony was unpersuasive·, implausible, setf-serving, E~nd at 

times inconsistent As Prosecuting Counsel ass-erted in his Brief, Respondent 

attempted to shift the focus of the Board's attention f.rom his conduct to .the purpurted· 

fai.\ures of other staff at Brockton Hospital to care for Patient A in a safe and 

competent manner. However, in his Brief, Respondent ackr:Iowledged that there was 

no wrongdoing on the part of anyone at Brockton Hospitat; that Patient A was 

properly monitored by the nursing staff; that Patient A's care was appropriatety 
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oversee!' by physicians who were contacted by nurses caring for Patient A; and that 


Patient A received the "best of care". 75 

In defense of his conduct, Respondent sought to portray an urgent situation in 
. . . 


which Patient A was in imminent da-nger of death; he was the sole nurse cognizant of 


that danger and qualified to properly care for Patient A; and he was the sole nurse 

responding to Patient A's medical needs while others neglected Patient A or a.cted 

utterly irresponsibly. RespOftdent's depiction of the events was not credible. 

While contending that at or about 4:00a.m., P.atient A was still receiving 10 ml 

·per hour of Cardizem, Respandent slso attempted to demonstrate thai a "Hep Look" 

order given in the ED precluded Patient A from .receiving Cardizem on .the night in · . 

question. Hence, Respondent took rncon.sistent ~nd irreconcilable pd:Sitio.ns, i.e. that 

Pa'tient A never received Cardizem and that Patient A suffered.aTJ overdose of 

Cardizem. Neither· positinn WE!-S supp.orted by the evidence. 

The evidence ovef'Whelmingly·contradicted Respondent's assertions· that he· 

flrst S~W Patient A at or about 4:00 a,m.; that Patient A's ca:'rdizem was still running at 

18 ml per hour; that no physician had be~n involved with P-atient. A's care from the 

onset of he~ cardiac-pau:ses and that Ms. Brady and Ms. Marks refused and/.or 

neglected .to contact a physician or take a!lY appropriate measures to deal with Patient· 

A's pausing; and that it was about4:00 a.m.-when he asked Patierrt.A wh~ther she 


had seen a white light. 


With the commotion of alarms sounding and varfous nurses and physicians 
. . 


being involved with Patient A's care, it is unfath_omabfe that Respondent would have 


qeoo present on the Telemetry Unit ar:'d unaware of Patient A oyer a period 'ot 4-5 


hours. Additionally, the testimony of various witnesses, including Ms. Brady, Ms. 


Sconyer:s, Dr: Cavett, and Dr. Kriegel, as well as Patrent A's medi-cal record, 


demonstrate that Ms. Brady received and executed an· order from Dr. Cavett after 


Patie·nt A's initial pause tMat called for her to decrease ey half Patient A.'s Cardizem 


15 In his Brief, Respondent assertS that Attorney Kowal rnlsled him in preparing an.d presenting his 
defense, with the result being that Respondent befieo;red there was wrongdoing on the psrt of his 
colleagues. Once he became awar-e that Attorney Kowal provided an incorrect legal analysis of the 
case, he realized tha-t no such wrongdoing occurred. (For the record, the Board notes that throughout 
the course of tl1e hearings, Respondent did not alter his defense, even af\Br Attorney·Kowal withdrew 
tram the case). Asserting that neither he nor his colleagues· did anything wrorrg in car~ng for Patient A, 
Respondent ask.s that the Board dismiss all charges aga.inst'him. 
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I infusion and to discontrnue the medic·ation with. further pa.usi~g.76 Patient A's 
I 

.Cardizem was discontinued at approximately 1:00 a.m., three (3) houFS before 

Respondent claimed he observed the medication flowing at 10 ml per hour. 

Respondent's description of Ms. Brady's and Ms. Marks' refusal to contact or 

summon a physician about Patient A's pausing and Cardizem infusion is 

inconceivable and patently inconsistent with Re'Spondent's Brief. The testimony of one 
. . 

witness after another showed that Ms. Brady could not have been more dilig.ent in 

cor.1tacting the appropriate physicians throughout the night to notify them of Patient A's 

condition and to obtain orders to appropriately care for Patient A. In addition to·the · 

testimony of Ms. Brady and her nursing colfeagues, both Dr. Cavett and Dr. Kriegel 

affirmed Ms. Brady's consultations with them. Moreover, testimonial and documentary 

eviderr.-ce substantiate Dr. Qubti's two assessments· of Patient A at the hos.pttal. 

Hence, the credible evidence is at complete odds with Respondent's claim that 

h.e asked Patient A about seeing a white .light when lie first encountered her at or 

about 4:00 a.m. and saw her Cardlzem infusion still running. Ms. Brady's testimony 

establ\shes that RespondE~n~ rnade his inquiry of Patient .A. between· bier first .and 

second pause. Moreover, as Ms. Snyd'eman testified .. accepted standards of nursing 

·practice prohibit a nurse from· maki~g such an inquiry at any time, unless the patient 

has raised the issue first In accordance with Ms. Snydeman's testimony, asking a 

patient about seelng a white light does not constitu:te an accepted nursing assessment 

of any kind. To· the contrary, the question may evoke o·r heighten anxiety in a pctient tn 

contra:ventian of a nurse's .duty to create a comforting, secure, therapeutic patient 

environment. 

Likewise, Respondent did not express his concern about Patient. A 

experiencing "sudden d~ath" in the calm and discreet manner that he described as 

preserving a comforting .and therapeutic environment for Pattent A. ·Although 

Respondent contended t~at at about 4:00 a.m., he told his nursing colleagues at the 

· nurse-s' station that Patient A was experiencing "sudden death", not a sing·le one of 

71' Although Ms. Brady's failures to document two orders .(Dr. Covett's order regarding Patient A's 
Cardiz.em infusion and a subsequent order to administer Ativan to Palient A) on the Physician's Order 
Fonn are not the subject of this proceeding, the. Board takes note of its concem about the ina.dequacy 

1- of the documentation. · 
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Respondent's co!leagues testified to such a scenario or was asked about it on cross 

examination. Rather, the credible and re'liable ~vidence before the Board establishes 

that Respondent start~d to "rant" about Patient A going into "sudden death" when he 

learn.ed that pursuant to Dr. Cavett's order, Patient Awas continuing to receive 

Cardizem at 5 ml per hour. Respondent persrsted with his proclamations of "sudden 

death" in a loud voice that would have ooen audible to Patfent A. Uke the white light · 

question, Respondent's utterances of'"sudden death" cor:.r!d have heightened Patient 

A's anxiety and were the antithesis of creating a comforting, secure, and therapeutic 

environment. 
. . 


ln summary, regardless of whether there were exigent cfrcumstances as 


Respondent contended, Respondent's conduct on the night of January 10-11, 2006 


would have violated accepted standards of nursing practice, constituted maipractrce, 


demonstrated poor nursing judgment, and an inability to maintain a professional . 

' 	 I 

.demeanor. Failing to utiHze the nursing chain of command to express.his concern'S 

.. abo.ut Patient A's care,·Respondent instead aCted in a manner that was potentfally 

distressing and frightening to a patient with a cardiac. condition and that 1.•1as upsetting 

·and distracting to his colleagues, particularly the nurse responsible for Patient -A's. 

care. Respondent's attempt to defend his conduct by representing an emergent 

situ.a:Uon in which he was the sole responsible actor was not substantiated by the 

evidence and would not have·justrffed Respond·ent's b·ehavfor even if proven. 

More0ver, -Respondent ex;hibited afailure to accept any responsibil.ity for his highly 
. . 

ir:~appropriate behavior. Although in ~is. Brief Respondent 9elatedly acknowledged that 

Patient A receive·d good and appropriate car-e througho).Jt the night in question, 

Respondent· continued to deny that t.le engaged.in misconduct, aski.ng the Board to. · 

dismf:ss aN charg.es again'st him .. 

The letter Respondent s!Ubmitted to Brockton Hospital's CEO ond Director of 

H.R was thoroughly unbusin-essliken and is further evidence· that Respondent lacks· 

n Respondent behaved in a simi\~rly inappropriate·manner at the meeting' convened by hospital 
administrators to investigate the claims of sexual harassment in Respondent's letter. Ms. Walsh 
recounted some of the graphic and sexuafly explicit language that Respondent us-ed in reference to the 
nurse he had described as a "dominatrix" and ,;whore". 
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the capacity to conduct himself. in a professional way, to exercise self-control arid 

follow customary processes for directing one's concerns and grievances, and to 

conform to accepted standards of rmrsing. practice. Respondent's derogatory 

accusations about his nursing·colleague and his repeated usage of indelicate 

language were highly inappropriate for such a communicatian and violated accepted 

standards of nursing practice. As Ms. Shydeman testified, accepted standards of 

nursing practice requir-e nurses to act collegian'y, respectfully, and profe'Ssionally when 

interacting with one another or speaking tc one col teague about another coHeague. 

Hence, references to .a colleague~s sexual habits and preferences and the use of 

disparaging expressions such as "the little tramp," "gutter whore", "hospital whore", 
. . 

and "dominatrix" to describe. a colleague to hospital administrators is incompa'tibie w1th 

accepted standards of nursing practice. 

Moreover, the resume Respondent submitted ~o the Board reflects in a differ-ent 

way Respondent's lack of understanding· for profess.ional b0undaries and for what 

constitutes appropriate communication. The resume describes conduct that.falls 

outside the usual course of nursing practice with a dying patient (to whom Respondent 

was not assigned) and makes reference to personal factors In: Respondent's life that 

have no place in a professional resume. 

The ~vidence before the Board demonstratesa pattern of troubling beha.vior 

that raises grave concerns about .Respondent's capacity to exercise good nursing 

judgment and practice nursing in a professional manner that comports with accepted 

standards of nursing care and promotes safe and positive .outcomes for patients. 

Respondent has given no hint that he recognizes or ac~epts responsibility for his 

misconduct. While Respondent's Brief'indicates that he no longer blames the acts·of 

oth~ for his behavior.. he continues to defend the propriety of his behavior. 

Respondent's behavior with regard to Patient A~ the letter he submitted to' Brockton 

Hospital's administrato~s. and his ongoing failure to acknowledge his misconduct ·· 

reflect poorly on the nursing profession and undermine· pubfic confidence in the 

iritegrtty .of the profession. 

Accordingly, the Board concludes that Respondent's cond.Lict i~ ·subject to 

discipline and orders as foUows: 
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ORDER 
. 	 . 

Based on its Final Decision and Order, the Board SUSPENDS the 
Respondent's right to renew his ·license to practice as a REGlSTERED NURSE in 
Massachusetts, RN ·License No. 239918 for an indefif'!ite period ... 

Respondent shall not pr.actice as a Registered Nurse In Massachusetts on or 
after the Effective Date of this Or.der. ''Pr-actice as· a.-Registered Nurs.e" includes, but is 
not fimFI:-ed to, seeking and accep-ting.a pard or vci'l.t!ntary position as a Registered 
Nurse or ln any way represer.~tin.g h:imself as a Registered Nurse in Massachusetts. · 
The Boar-d shall refer any ev.itlenoe of unlicensed pr:actioe to appropriate law 
enforcement authorities for prosecution as provide<:! by G .L. c. 112, §§ 65 .~.nd 80,. 

If Respondent renews his license to pr:adi·ce as a Registered Nurse in 
Massachusetts before the Effective Date of this Final Decision and Order, the B·oard 
Sl,JSPENDS said LICENSE, RN License No. 239918. 

· Susoensro·n Termination Respondent may .pe~iiion the Board in writirrg for. 
termination of his license suspension·("suspension termination") at such time as·he is 
able to provide· documentatton satisfactory to the Board that demonstrates hi·s ability to 
practice ntJrsing in a safe and competent man.ner. This documentation shall include 
but shall· not be limited to the following: . 

t. 	A compr-ehensive mental health evaluation of the Respondent conducted by a 
lice·nsed mental' health provider which meets the re·quirements set forth in 
Attachment B 2; · · 

2. 	 certified Court ar:1d/or Agency documentation that there are no pending actions 
or obligations, criminal or admir:rlstrafive, against tlie Respondent·before any 
court or Administrative Agency including, but not llmlted to: 

a. 	 Documenta.tfcm that at laas:t one (1) yearprior to any petftion for 
reinstatement·the Respo·ndent satisfactorily completed all coort 
requirements (including probation) imposed on herfhim rn connection with 
any criminal matter and a description of those compl·eted requirements 
and/or the disposition of such matters;78 

b. 	 Certified documentation fmm the state board of nursing of each 
jurisdiction in which the Respondent has ever been licensed. to practice as 
a nurse, sent directly to the Massachusetts Board identifying his license 

1~ The. Respondrnrshal.l'::ilso prb\ride, if requesred, ll!l aut:horization for the Board.to obtain a Criminal Offender 
Record Information (CORI) Report of the Respondent conducted by the Massachusetts Criminal History Syst:ms 
Board and. a swam v.-'ritten statement that there are no pending action.~ or obligations, criminal or a:dmi.nistrntive, 
agaiu~t the Respondent befure lffi)' court or administrative body in a:ny other jurisdiction. 
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status and discipline history, and verifying that his nursing' license is, or is 
eligible to be, in good s'tanding and free of any restrictions or conditions. 

3. 	 Respondent shall provide documentation of his successful compietion of all 
continuing education .equivalent to the continuing education required by Board 
regulations tor the two {2) lk:erise renewal cycles immediately preceding any 
request for suspension termination; 

4. 	 if employed during the year immediately preceding· Respondent's pefitiori for 
relicensure, have each employer from said year submit on official letterhead an 
evaluation.re'iliewing Respondent's attendance, general reliability, and overall 
job performance·;79 . · . · · 

5. 	 reports from Respondent's prit:nary care provider and any specia~ist(s) 
whom Respondent may have consulted vetifylrrg that Respondent is medically 
abte to resume the safe and competent practice of nursing, which meets the 
requ·iremerrts set forth in Attachment B 1. 

The Board's approval "Df Respondent's suspension termination shall be 
conditkmed upon, al)d immediately tolfowed by, probatjon of Respondent's nursing 
license for a peri·od of time, as well as·e>ther restrictions and requirements th~t the 
Board may then determine are reasonably. necessary in the best interests df the public 
heafth, safety, and we!fare. 

· The Board may choose to ·relicense Responde~t tf the Board determines that 
. relicensure is in the best interests· of the public at large. 

The B-oard voted to adopt the within Final Decision at its meeting held on . 
December.s,. 20'10;by the foflowing vote: In favor: S. Kelly, RN/NP, J. Killion, LPN, P. 
Remijan, RN, K .. Harwood...Green, RN, E. Richard Rothmund, C. Simonian, RPh., C; 
Weekes~Cabey, RN, K. Gehly, RN, C. Lundeen, RN Opposed: None Abstained: 
N.one Absent: J. Faye f?ubose, LPN, M. J. Roy, RN, R. ·Smith, LPN, MM 

The Boar:d voted to adopt the wtthtn Final Orde,r at its meeting held on · . 
December 8, 2010, by the following vote: In fa:v-or. S.''Kelly, RN/NP, J. Killion,. LPN, P. 
Remijan, RN, K. Harwood-Green, RN, E. Richard Rothmund, C. Simonian, RPh., C. 
Weekes-Cabey, RN, K. Gehly, RN, C. Lundeen., RN Oppo-s:ed: None ~bs:tained: 
None Absent: J. Faye Dubose·, LPN, M. J. Roy. RN, R. Smlth, LPN, MM 

EFFECTIVE DATE OF ORDER 

Thls Final Decisi:On and Order be~omes ~ffective upon the tenth (1 Otn) day from 
the date it ts issued (see "Date Issued'' below). 

7
" If R.espondent· wasn.'t 6nplo:t~d at all duri[}g this period, submii: ar. ,;undavit so at;~:sting. 

Mc...;..ndJ"e:ws, Mkbael 58 
RN-06-177 
RN2.39!n& 



I • ____________..___(-~-..._}-)--------------' .___)..)_.....;.___________ 

~:- ··-·-·- ...... ...............___,____,,___ ,··--..-...-..-·--...--.. 

! 

RIGHI .TO ApPEAL 

Respondent is hereby notified of the right t0 appeal this Final Decision and 
Order to the Supreme Judicial Court within thirty (30) days of receipt of notice of this 
Final Decision pursuant to M.G.L. c. 112, § 64. · 

Board of Registration in ~ursing 

Date Issued: December 13, 2010 
·RL:Jia Hatb, MSN, RN 
Executive Director 

Notified: 
VIA FIRST CLASS AND CERTIFIED MAIL RETURN 
RECEIPT REQUESTED N0.7010 0290 0001 0886 8233 

Michael J. McAndrews 
2903 Waypark ·Drive 
Houston, Texas 77082 

BY HAND 
Paul C.".Moore, Esq. 
Office of Prosecutions 
Departmer1t of Public ·Health 
Dlvislon of Health Profes~ions Licensure 
239 Causeway Street, Suite 200 
Boston, MA 02114 

Vivian Bendix., Hearings Counsel 
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ATTACHMENT B 1 

Mi:n:imu m ,r~q.uiremen4 f~r medical.evaluatioris to be submitted to the Board 

Medic:al evaluation 

A medical evaluation of the Licensee conducted by a l~censed., board certified physician . 
written on the physician's letterhead, sent directiy to the Board by the physician RDd 
completed within thirty (30) days before submission ofthe petition fat rei.nstmement or 
other submission to the Beard. The.eval.uation shall state that the physician l:ms reviewed 
this document and any Board Consent Agreement, Order, and/or other relevant 

·documents, and that he or she has revir;;wed the speci:fic details of the Licensee's 
imderlyin:g conduct alleged m· otherwi~e d.escribed, 

The evalUAtLon shall provide a detailed, clinically based assessment of the Licensee a:nd 
sha:ll be completed in accordance with alt accepted standards ~or such an evaluation. The 

· purpose ofthe evaJ.uatio,n. is to provide. the Board with the physician's analysis of the: 
following materials and. his or her opinion as to whether the Licensee is able to practice 
nursing in a safe and competent manner. To be mosi.· useful to the Board, the evaluation 
should include, bt~:t not be limited to, the following; · 

a. 	 Record. Review. A review ofthe Licensee's written or electronic medical and 
mental health records·(for at least the preceding two years);

I b. 	 · Conversa:tion(s) "rith Pr.ovider(s). Follow up con,versatiorrs with any currently·or 
recently treating primary care physicians or advanced practice nurses and anyI mental health prov1ders; 

c. 	 Review of Prescriptions. A list of aU of the Licensee's prescribed medications I 
with the medica1 necessity for each prescljpti.an; if there are OT may be other 
prescribers th.an the evaluating physician then the evaluation should ~nclude a. 
reVie'\IV o"f all oftbe Licensee's pharmacy. records for the precedi.ng two years; 

. 	 . 
d. 	 In~Person Interview(s). Medjcal (and-mental health ifpertinent) history obtained . 

by the ph.ysici.an through in-person interviews with the Licensee, which al'e as 
exteru;ive as needed for the physician to· reach a clinkal judgment; 

e. 	 Detailed Statement ofHistorv. A detailed s.tatemenl o.ftbe Licensee's m.edicaJ 
(and menta} health if pertinent) hist.or:'l' including ~iagnoses, Lreatm.emts an.d 
prognoses; 

f. 	 Detailed Description(s).of CurrenL Conditions. Detailed descriptions of the 
Licensee's existing m.edical condi't.i.ons with the correspcmdil1g status, treatments 
and prognosis including, but not lunited. to, each condition, if any, which gave rise. 
to the conduct which is the subject of the Board's interest; 
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g. 	 Anv Existing Limitations. A detailed description. of any and all corresponding 
existing or contin1.,1ir{g limitations of any kind; ·· 

h. 	 One.oing Treatment Plan. Recommendations for the Licensee's on-going 
treatment and. s:Pecific treatn1:e;pt plan, i~ any; 

1. Evaluating Physician's Opinion as to Safety ahd·'Competence. The physician's 
· opinion as to wheth~ the Licensee is presently abte to ptacti.ce nursing in a safe 

and competent manner (in light of all ofthe above); and 

Pb.:Vsician's C.V. A.cGpy0fthephysician's cw:ricultim vi.tae shouJ.d be attached.1· 
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ATTA.CHMENT B 2 

:M;ini-mum requirements for mental heaJth evaluations to b-e.su'bmitt.ed to tbe Board 

Mental Health evaluatio·n 

A comprehensive mental health evaluation of the Licensee conducted by a licensed 
clinic<tl psychologist (Ph.D or Psy.D or Ed.D) or a. licensed, board ce:rtifi.ed psychiatrist 
written on said provider's letterhead,. sent d:irectly.to the Board by· the provider and. 
completed within thirty (30) days before submissi·on ofthe petition for. reinstatement or 
other submission to the Board. 'I'1w evaluation shall state: that the .provider has reviewed 
this document and any Board Consent. Agreernent., Order, a.n.d/or otber relevant 
documents, and that h~· or she has revie;wed the specific details of the Licen-see's' 
underlying cond.uct alleged or oiherwise described. 

· The evaluation shall provide a detailed, clinically bas'ed a:;sessmen.t of.the Licensee and 
shall be ~ompl.eted i.n ·accordance with all accepted stancfurds for sucb .an evaluati.on. The 
purpose of the evaluation is to provide the Board with the-provider's analysis of the 
foflowing materi.a:ls and his or her opinion as to whether 'the Licensee is able to practice 
nursing in a. safe and competent manner. To be.most useful to the Board, the evaiu.ati.on 
should include, but not be lim:iteo to; the following: · · 

a. 	 Record Rev-ie-w. A review of the Licensee's wri.ttetl or electr.on.ic mental health 
records (for at least the preceding two years) ·canci. medical r:ec:ords fro.m the same 
time frame if pertinent); 

' '• 
b. 	 Conversatian(s) with Providerfs). Follow up conyersation.s wi.th any-currently or 

recently treating mental health pro-viders (anti primary care physicians or 
advB:rJ.ced practice nurses as relevant); . . .· , 

c. 	 Review ofPrescriptions. A list of all of the Licensee's prescribed medications 
with the- medical. necessity for eaqh prescri-ption; if there are or may be other 
prescribers thar.rthe. evaluatin-g provider; theiJ. ~:evaluation. should include a 
review of -a.ll ofi:be. Licensee's pharmacy r.ecor.ds fmr the precf?ding two years; 

fu-Person. Interview(s). Mental health (and medical if pertinent) history obtained 
by the provi.der.througb in~person. i~t~ews with the Licensee, which are as 
extensive as need.ed for .the.provider tn reach a clj.nical:judgment; 

e. Detailed Statement ofHistorv. A detailed stat~~t ofthe Licensee's mental. 
. health(and mecU.cal ifpertinent) history including diagnoses, treatments and 
prognoses: 

Detailed Description(s) of Current Conditions. Detailed descriptions of the. 
Licensee's existing mental health copditi.ons wi't? the corre...~onding StatuS, 

I 
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tre~trnents and prognosis including, but not limited to, ea.ch condition. if any,I which gave rise to the conduct which is the subject of the Board.'s interest; I 

l 	 g. Snecifi.c Assessments. Assessments ofthe ~icens.~e in each of the foHowing areas: 

1' 

1. 	 Cognition. status- orientation to time, pla(;e and person; abillty to 
'recognize and orgmrize responsibilities accurately. and to make a:ccur.ate, 
appropriate decisions; critical thi:JJJcing a~~hty sufficient for appropriate 
cliri.1caJ judgment; and abiiity to collect and analyze data to .problem. solve 
efficiently and accurately, and to identify cause and. effect relationships 
accurately.. 

11. 	 Affective .status- interperson-al skills sufficient to interacL appropriately 
and honestly with individtUils, families and ·groups; and ability to 
recognize and confGJrm to lawful standards of social conduct. 

iJi. Ability to recognize the Iimits· of profe!lsi'onal boundaries .an.d the risk that 
·the. Licensee will violate professional boundaries with. patients. . . 

iv. 	 · Ability to control her/his impulses; and the likelihood that she/he. will 
repeat any ofthe conduct that gave rise to the Board's 1·eview ofhislb.er 
safety and competency in nurstng pra:ctic~. 

h. 	 Surnma.rv of'Proir.ess. andlor Limitation.s. A summary of the p~ogress Ucer.see 
· has made· in treatment, and detailed descriptio11 of any ~.d al1 corresponding 
existing or continuing limitations of any kind; 

1. 	 · Omw.Yng Treatment Plan. Recomroeri.dations for the Licensee's On-going treatment. ' 
· and specific treatment plan, if any; 

j .. Evaluating PhVBician.' s Opinion. as to Safetv and Competence. The provider's 
opinion as to whether the Licensee is presently abie to pr-actice nursing in a safe 
and ~ompetent manner (in.ligbr.of.all of the above); and 

k. 	 Provider'sC.V. A.copyofth.eprovider's curriculum vitae should be a:ttached. 

http:Surnma.rv
http:ofhislb.er



